MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND.RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE EDICAL EXAMINER’S CERTIFICATE OF DEATH { 32 § 
HEALTII DE MT, PLAC PLAGE oe TET Stace & NN: 2, UBUAL RESIDENCE (Where decoasad livad, I insfitution: Rasidente afore admission) 
& En a. STATE b. COUNTY 
g& sig | ‘Dorchester MARYLAND || _ Maryland Ss Wicomico oz 
35 b. CITY OR TOWN (i outside corporate limits, ¢. LENGTH OF STAYIN Tb |. CITY OR TOWN {If outside corporete limits, write RURAL end give naerest town) 
$555 write RURAL and giva nearas! town) ; , 
_? Near Cambridge sa Salisbury : an /- om 
i 2 g ‘ |. NAME OF HOSPITAL INSTITUTION (if not in hospital, give street address) 7d. STREET ADDRES: «IS ULAR 
a de) j ONAF 
Sete iy Eastern Shore State Hospital 107 Fooks. street ves (] Node] 
zee ‘3. NAME OF ‘a ~ Middle . 4 DATE Month “Dey ——Yeor 
o 7 @ o yaa cart : 
soe a bak dee DANIEL _LEE _—~;BATLEY | 5D cember 3rd. 1960 19 
A 5. SEK 6. COLOR OR RACE[7, MARRIED > HN NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| If UNDER 24 HRS, 
2 last birthday) |"Months| Days | Hours | Min. 
7 
Male White _wipowe[] _pivorceo | 10/10 179 "se | 


De. USUAL OCCUPATION (Giva kind of work _ 
dona during most of working lifa, aven if ratired) 


Farmer ____| Gen. Farming | Maryland 


“13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 


| Hilery Bailey Mary Elizabeth Parsons _ 
15. WAS DECEASED EVER IN U.S. ARMi ae FORCES? hie siNTONT EE Ss Harry Morri 8{Da U ghter) I Melson, Ma 
ta al 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


S.A. 


Ti. BIRTHPLACE (Stata or foreign country) 


16. SOCIAL SECURITY NO., 
(Yas, ne, er unkown) | (Ifyasgivewerordetasofservice) 


_No --- __|Unknown Records of Eastérn Shore oe Hospita’ 
"| 18. GAUSE OF DEATH [Enier only ona cause per lina for (a), (b), end (e),) 7 oo Ty ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. Pheer, beat 


3 days 


MEDIATE CAUSE (eo) Congestive Heart Failure 
op tf s IE vueto 


a it ony, =} w__Arterio sclerotic cardio-vascular renal disease | 3yrs.+ 


gava rise to immadiata causa 


(0), steting tha undarlying ( DUETO 
couse last. {e), = —EEE ee 
PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
Pea A hint sateen inate PERFORMED? 
Parkinson's Synd. & Inter-trochanteric fracture Femur, Left (11/23/60) | vs [] no 


Fe aT AREAS 
fy 
CAUSEOFDEATH, _____s| Deceased slipped on the floor and fractured his hip. 


20c. TIME OF INJURY Month, Day. Yeer 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, ' 2Df. (City or town) (County) (Stete) 


ur a.m, ila lot ile factory, street, offica bid; ete.) | 
re or 11/23/60, _|atwor('awer HIE.S.S. Hospital r.Cambridge Dorchester, Md. 


21, I certify that | took charge of Ihe remains described above, held an Aulopsy Oo lnspection. | 4. Ioquicy. vay and in my opinion 
death resulted from: — Nalural_ causes ffl Accident | Suicide ph Homicide ia Undetermined manner (La| 
CHIEF MEDICAL EXAMINER 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Past | or Part Il of item 18. ) 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed within 24 hours 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


QQ» 


ACTUAL 


SIGNATURE |, ASSISTANT MEDICAL EXAMINER Oo 12/3/60 
NAME (ype), ) Hldridge H. Wolff, M, D. Le @, Maayibandity, town, or county) as 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF = | 22. NAME OF STEP ORe. CREMATORY 'd. LOCATION (City, town, or country) —~—*(State) 
MBG PH? pec. 7,1960 fe Fiat dyn Memorial Park Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS. 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death... 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page\S 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEP 


24a. REC'D BY REGISTRAR 


caBEC 6 60 


24b, REGISTRAR'S SIGNATURE 


Onthut £ Fie 


VS. AISME 
5M 7/39 (NS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


« ~ ~ 
> Cc RTIFICATE OF | DEATH i3va {) 
3 = 1, PLACE OF DEATH ae 2. UsvAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
£3 a Dorchester manniano’ || Wet dew Pa eg 
a a Sed 
x) 8 b, CITY OR TOWN (if autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lr outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) — 
$2 rural Cambridge Ys _9Mos.15Dys-S VT) eo fofe, Ks 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION E a4 xX a ‘ON A FARM? 
5 OF (\__Bastern Shore State Hospital ves F]_No fa} 
6 “3. NAME OF \ First Middle lost 4. DATE Month Day Year 
= DECEASED =. Lares F : re 
3 ype er erin) “yi ef | | &. Re aa ESS Dear Ps) ee 2.3 1950 
e 5. SEX 6. COLOR OR RACE |7. maRRiED [1] NEVER MARRIED [] | ®. DATE OF BIRTH 9. tls IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ors lost birthdoy) [Months] Day H Mie 
i white |wiroweo fq] _ivorcto 9] S Sp LS (872) Sg m ee eile ae 
Tos. USUAT OCCUPATION (Give Lin of work donc] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (store or foreign count) 12. CITIZEN OF WHATCOUNTRY? 
during mast af working life, even if retired) Mf l ete 
ftve Pl Phase 


13. FATHER'S NAME 


MOTHER'S MAIDEN NAME 


TeV y aie OI S pe Ra rrowss EARS 


event, within 72 haurs after death. 


18. WAS. ieee YIN U, S. ARMED FORCES? |16. SOCIAL Auth NO. } 17. INFORMANT Address 
(Yes, no, or unknown) fF yes, Oe ‘wor or as of service) va 
Hospital records CwxwimMmbrid « 
1B. CAUSE OF DEATH ace S ‘one cause per line for (a), (b), ond (c)-] h . 5 TERVAL BETWEEN 


ONSET,AND DEATH 


PART |, DEATH WAS CAUSED AWLP 4 S15 UN # 


BY: 
L < IMMEDIATE CAUSE (a). 
+ <¢ © 6 DUE TO 


candor: if ony. hich (by 
gove rise to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse last. te) 


Then please remave carban papers. 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WASTAUTONSY 
= 

3 yes] NO 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF DEATH 

© [QF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
a Hour a.m. While Not while: foctory, street, office bldg., etc.) | 

= p.m. 19 [ot work [7] at work [] H 


21. | certify that (I) (this haspital) attended the deceased fram. Wen BS 1244, toes. 223, 19.)8, that (1) Ge) last 
saw the deceased alive an. sy 25.19.65, and that death occurred ate 2/ LK fram the causes and on the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


Joy the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


220. SIGNATURE ey SIGNED 
ATTENDING ; 
Eh i wre J y) One Poe M.p.| PHYS. wm Oieecror CPS. al aS 
22c. PHYSICIAN'S A 2d. ADDRESS 
NAME (Tye omas J. Dredge #,5.8.Hospital Cambri dge, Md. 


page 3 should be detached for use as the buriol-transit permit. 
the Stote Board af Health prior ta burial, cremotian, ar removal, g 


‘23a. BURIAL, Av Spec? 23b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. Leis (Cityptown, or county) 


IPN | /P-9L-GO Ped abo MM) ( set beh WwAZ 


24, FUNERAT DIREGIOR'S SIGNATURE ADDRESS CD BY ty TRAR 


CA FV GAS HABA OTS BAPE 


TO HOSPITAL 
moy be reto 


‘2Sb. REGISTRAR'S SIGNATURE 


Coihun 8, Phau 


a 
zp 
2a 
a. 
<S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 18 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH > 2. USUAL “MS 7 Tived, institution: ae t dass 


. SQUNTY Ke ‘ 
CHES TER eee STATE f b. COUNTY fa 


1 


FOR STATE 
HEALTH DEPT. 


necessal 
‘ector. Page 
. 
Weec: 


bu ¥ rita te outside corporate limits, ~~ eee ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writ and give neorest town) M 
EE Rew MAR ake beg \WF As7 wew MARKET 
NAME - a A OR INSTITUTION ak not in hospilel, give streel eddrest d. STREET ADDRESS 


| IS RESIDENCE 
Ng FARM? 


YES} NO [_] 


—_ 


@ 
ed ic yout 


‘3. NAME OF ~ Middle | 4. DATE ‘Month Dey 


Been Wy LL yam  ffewnen CHesrePicgam  f_- /S- 3, C0 


 S._ SEX OLOR 7. MARRIED $01 NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE|7, 4 
last bigthday) |Months| Deys | Hours | Min. 
yet hy wiboweD []~ —_bivorceo [-] of / | [2 g 2 d f= | | | 
Db. KIND OF BUSINESS OR Si Wi. “BIRTHPLACE (Siete or foreign country)~ 


USUAL OCCUPATION (Give kind of work 
de juring most of working life, even if retired) ~ Jy 
Fe: NAME a3 = a * mis Viet NAME > < s 
- f t Ve eh en ~ 


in 


"| 12. CITIZEN OF WHAT COUNTRY? 


, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board £ 


Cd hours after death. 


oo 


|. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Ye SECURITY NO, | 17, 


ficate should be executed within 24 hours after death. If any d 


¢remat! 
x 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


I, 


3 
iy 
a 
9° ae eaNe ee reer ; INFORMANT ‘Address 
3 @s, no, or unkown) | (IFyesgivewarordatesof service! 
2 
eeir [jae DEL a CMe ISTOPHER 
“3 e 18. GRUSE OF DEATH [Enter only ono cause por Ipe fore), (bj, endl] ~~ a fs ek INTERVAL BETWEEN 
A hod PART I. DEATH WAS CAUSED BY: C&S aH 
sSee IMMEDIATE CAUSE (6) 2 = 
2 

883s t -} 2 by i DUE TO 
& 3 Conditions, if eny, which re 3 -... é met 
ev & gave rise to immediele couse > 3 
£ i (a), stating the underlying ( CUETO 
2 6 

= & A PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
Z 2 —_—ee eee PERFORMED? 
vu 

o* Yes [1] NO 
8 Be 
o 
+ 
a 
tf 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~ {Stete) 
factory, street, office bldg., ete.) ! 
| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


Hour @.m, While Not While 
nae 19 at work [_] ot work [_] 


21. I certify that | took charge of ae described above, held an Autopsy ia Inspection Inquiry im and in my opinion 


fo buri 


MEDICAL CERTIFICATION 


} prior 


death resulted fr, Natural causes Accident (al. Suicide o. Homicide ie} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
_m.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER, 


DICAL EXAMINER: Thi 
writ 


ACTUAL 
SIGNATURE 


please execuie the certificate, 


or its designated agent, 
Pe 


TO DEPUT 


DEC 21 '6 Onthun £ Hassal 


4a. REC'D BY ik: 24b. REGISTRAR’S SIGNATURE 


DATE 


t MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WEALTH DEP. ih _._ 428979 MEDICAL yell ge Se CERTIFICATE OF DEATH 13272 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare apesared fived, If instit idence bafore admission) 


28 Dore! + a. STATE b. COUNTY 
82% orcnester MARYLAND 
a = = IRS ae wre 2 Ma r ae oe 3 
Fare: b. CITY OR TOWN [if outside corporete limite, <. LENGTH OF STAY IN tb — RT ANG  coatae cooraie tam DORGAREHER soared town) 
2 3 write RURAL end give neerest town) 
f° Ragged Pi i 
wee ts __Ragged Poin. RFD skiteees i ‘ ; . 
} 5 5 d. NAME OF HOSPITAL OR Reapers (if net in hospital, give streat eddress) 4. hagead; Point, RFD 3 @. 1S. RESIDENCE 
eg ON A FARM? 
Se8e2e" | None a eS None : ves [1] No Gt 
pe $a a: Sree, rst Middle “Last f 4. DATE Month Dey Yoar a 
5o5 or 
=e8s i ne cal j 
= oa: 5 _ {Type or prin William _ ‘WH, 2 .. ) Goek A cae 
Sacks 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UR DER 24 
Sus te lest birthdey) |“Months| Deys | Hours | Mi 
e BENR 7 Male White _wiboweD fx] _—_pivorceD [-] 5/2/1889 __ “ls yn. Teer | 
Scope 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Oe 2 EN done during most of working life, even if retired) 
Z32y : Waterman | Waterman Maryland, Dorchester, Coe! 
= 2 ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
~ 2 
a ogo 
cae Wilda Cook : ‘ Lavra Hubbard dy. 
=2OE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sila 8 - (Yas, no, or unkown) | (Ifyesgive werordetesofservica] 
BESEE | _No Mrs, Arthur Cook, R.F.D.# 3, Cambridge, Md. 
32 eae 48. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “) INTERVAL BETWEEN 
6.6 25> PART I. DEATH WAS CAUSED BY: P Ope ET Ao oka 
B58 SP ‘ IMMEDIATE cause @) COPonery occlusion a — 3 se. Eine rae = 
geses “4g ¢ ‘ 
3isac Fo pve 
Bess 3 Conditions, if any, which (b) a: «se os dl 
Me St AE. gave rise to Immediete ceuse ~ <7 i 
ofS RL (a), steting the und DUE TO 
Beez e Seen ton. a te) 
= & § 2g Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bole ; i PERFORMED? 
23 3 Sf 5 ; ves {] No [J 
#252 6 ) | EB] 200. ExTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury InPertlorPed ll ofitem 18.) vi a. 
5 23 3 “ok, |B] PRIMARY 11 or CONTRIBUTING D] 
4 = ts B | cause OF DEATH. 
s ie ==. — — =~ ——_— es 
AE ae % |"a0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
ao v 1 
—5 Bo g aiities Bune a While factory, street, office bldg., atc.) | 
ace 2: ibid 19 at work at work 
S= go ; = ; : a 
Lo) a2 21, I certify that | took charge of the remains described above, held an Autopsy Inspection , Inquiry i and in my opinion 
20a if 
we bts death resulted from: _ Natural causes [X], Accident [], Suicide [_], Homicide |_|, | Undetermined manner 
9 53 Os 
ee g =] CHIEF MEDICAL EXAMINER [_] 
28s 
= faz ACTUAL ISTANT MEDICA! MINER DATE SIGNED 
> 3 ACTUAL mp, ASSISTANT MEDICAL EXAMINER [_] 12/19/ 50 
eae, DEPUTY MEDICAL EXAI A 
m aa8 r: EXAMIN! : ° EPUT MINER [EX] 
Ds0 3 |_| NAME (1; Aonn hace nie MoD. Address (Street, city, town, or county) 
i 235. Fa, BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, or country) (Stete) 
a gah REMOVAL (Specify) ¢ idge, Md. R.F 
On+O5 B 2/17/19 Ss Ceme ambridge , e Refs 
L;. 2 23. F ithaca 4 60 pergens tery da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


YS. AISME 


7 | te Comate Funeral Service, Cambridge, Md. 


vate IMWO22°60!  Ontae £ Aa 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13:79 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OP DEATH ~~ {| 2, USUAL RESIDENCE (Where deceased lived, If institution, Res Rie nee 


1 


FOR STATE 
HEALTH DEPT. 


% a. COUNTY 
£ a. STATE b, COUNTY 
ge 5 Dorchester Fs MARYLAND " Maryland Dorchester 
3 =r |b. CITY OR TOWN [if outside corpore "| &. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) Z 
g55 writa RURAL and give nearest town) of 
EBo _ Cambridge entire life Cambridge 
a ~ d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) || __-_-d. STREET ADDRESS . IS RESIDENCE 
2 ON A FARM? 
Beso. 410 Maryland Ave. sy = / 410 Maryland Ave. ves {_] NO 
refs ME OF First Middle Last 4 DATE Month Dey Yeer 
ef an § 
TLS eo DECEASED 
Boges ee Ue Minnie + Corkran | | BEATE December 1,1960 19 
€n783 5. SEX 6. COLOR OR RACE|7. marnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |i TEUNDER YEAR| IF UNDER 24 HRS, 
Saez Pye lest birthdey) | Mongha Deys | Hours Min. 
yn eas _Female White | wipowed [] __ divorce [] September 15,1876 al | 
eqtves TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE or er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E 
© B58 done during most of working life, even if retirad) 
g 825 <7 Homemaker _| Vienna district U.S. Ry 
Seg : 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
Nga 
cz e2 William Henry Corkran _ . Emma S. Reid é m 4 
6U cit U.S. ARMED FORCE. 6. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 7% ‘ \ 
Z0& 1S. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIA r 
) Be (Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 
E> 
pes 52 __ No ’ None. i Mrs. Harry K. Stoker,410 Maryland Ave. ,Camb,Md. 
32 20% 18, CAUSE OF DEATH [Enter only ona couse par line for {e), (b), and (cl) INTERVAL BETWEEN 
£255 PART |, DEATH WAS CAUSED BY: NSE ODER 
Fs Be IMMEDIATE CAUSE (e]_ COPOnAryY ocelusion ¥. pe EE |p instant 
isa a. 
ae a3 o.] DUE TO 
3.5 Conditions, if eny, which b 
F Bo (b) a ——= pe a —— 
ee gave risa to immadiate cause 
Sie a (e), stating the undad DUE TO 
ave cause last. | 
Yeev. apttar dB) {) 235 
28 5 35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19, ‘WAS AUTOPSY 
Sou os re ai ORMED? 
2333 é 6) 5 yes [|] No FS] 
#7225 © 1208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) — 
ae 3 2. & | PRIMARY [1 or CONTRIBUTING [1 
Szis G | CAUSE OF DEATH. 
aos by ae yee a Ped! ~~ = 4 a. .. 
pe ae S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, ’ 201. (City or town) (County) (State) 
§5 Bo g 1 Siig Nene Kile factory, sireat, office bldg., ete.) | 
Fon, 4 Se, 9 jet work [_] at work 
f= ee 3 = = : 4 7 eae 
fa 3 Eft = 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 234. Inquiry im and in my opinion 
BERzUE death resulted fro Natural causes x). Accident oO Suicide Oo Homicide [al Undetermined manner [al 
sys 
a 8 sae CHIEF MEDICAL EXAMINER [~] 
‘4-) ACTUAL TANT M DATE 
ries 3 Pas ae wip, ASSISTANT MEDICAL EXAMINER [7] 12/3/60 SIGNED 
3 ‘3 € chit Pho DEPUTY MEDICAL EXAMINER $=] = 
Rohl 2 NAME (ype), /000N Mace Jr «MDa Address (Street, city, town, or county 
Poze s = ross (St ~~ fe. 
3 22a, BURIAL, CREMATION,] 228. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) Grate) 
a sons REMOVAL (Spacify) 
Sa, Oe q ri : ) $ 
Oaros | Dec.3,1960 Cambridge Cemetery Cambridge ,Md. 
Ls! a 2da. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Cinthun f, Fiene 


' "ADDRESS 
aay as, sy) ® . eh Oe puibieaAge ja, 


pate DEG 15 ’60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 4 


S 
* 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e.] INTERVAL BETWEEN. 


ONSET AND DEATH 


er OAL SITE EAU ot Arteriosclerotic Heart Disease 
a0 { a) DUE TO 


os éX¢. Reg. Dist. No. | 4 7 f 
3 7 \) is PLACE OF DEATH a USUAL AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy \ °. 0.8 b. COUNTY 
S z A¥i/] Dorchester cee fs and Do heste 
Se se b. CITY OR TOWN {If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timils, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) 3 
52 Cambridge Life } iS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
oR "S308. | ON A FARM? 
\ J Muir Street 220B Muir Street ves (]_No G 
: é 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 {type oF print Mar Elizabeth Cornish | em Dec. 9 1960 
28 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 AGE tin geo PLUNDER = UNDER 24 HS. 
a2 |( | | Female Negro _|weowog __oworcto | Feb, 11, 188 yn. Sot loa 
a2 5 USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ducing most of pod ed) 
cs Housewife Housewife Dorchester Co., Md. USA 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot 
% Caleb  Molock Elizabeth Stanley 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes. 90 gt unknown) {iT yen, give war or dates of service} 
i lo ------- None George Cornish, Cambridge, Md. 
3 
a 
é 
= 


Conditions, if ony, which by 
gove rise to immediote 
couse (0), stoting the under. ( PUETO 


§ lying couse lost. (c) 
8 fA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. INAS AUTOPSY 
ES = 
a 6 ves] No) 
rs & [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= & 1 OR CONTRIBUTING [J CAUSE OF DEATH 
e © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
cs a Hear bn: While Not while foctory, street, office bldg., etc. ie 

= p.m. 19 Jot work [J ot work [J ' 


ADDRESS (Street, city or town, stole} 


227 Pine St-Cambridge, Md, 12-126 


by the hospi 
ECTOR: After this certificote has been signed by the ottending physicion ond comp! 


poge 3 should be detoched for use os the buriol-tronsit permit. 


e: 


PHYSICIAN’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours of 


e< i NAME (Type) OP RIDE, sie Te. i a a ee ene 2. oe 
23 720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote} 
>~S Burlar” ify) 
HS 4 Wag n eneve amb ave Ma ang 
RAL ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs alsa 9 
aati ambridge, Mde |orpre 2) go a ohn 


ee . Q Reg. Dist, No. J 2 = 
s 23/ 1. PLACE OF DEATH ve 2. USUAL RESIDENCE (Where deceored lived. If inition: Residence before odmission) 
& 9? | 
= 58 RO a Dorcheste MARYLAND ae al 
* 3 b. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if autside corporate limits, write RURAL and give nearest town) 
3 3s 5 RURAL ond give nearest town) i 3 
yee Cambridge Life a 
Ss 92 &- NAME OF HOSPITAL IF notin hespiol, give street eddess) , STREET ADDRESS «1S RESIDENCE 
. 
e Ca | “Cambridge Maryland Hospital 38 Park Lane ves TNO) 
° e & 
2 £6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
=a DECEASED ‘i \F 
See (Type or print Walter Joseph Cornish bao Dee. 26, 1960 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] iF UNDER 24 HRA, _ 
= 8 lost birthday) [Months] Days | Hours] Min. 
> 23 Male Negro  |wrownQ ovorceoO] | June 28 909 8s : 
2 e€&8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
OBS 3B: A during most of warking life, even if retired) 
fo wes Laborer Laborer Cambridge, M 
3 ° 3 if 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ba 
2 9090 
8 See h William Cornish Eya Cornish 
= 8 BX jS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
e 
= 5 Ay (Yes. ng. 07 unknown) UT yes, give wor oF dates of service) b4 7 8 Jeh 
8 eeennee 4oO7—. ehu Wi lson, Cambridge Md 
«£ “§ 
3 8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
24 e PART I. DEATH WAS CAUSED BY: C bral Vascular Hemorrhage Pad seach 
2 8 5 IMMEDIATE CAUSE (o) ereorai Vas 5 CM AG 4 8 
3 = —% { DUE TO 
= Canditions, if ony, which (or 


res 


~ 
a 


After this certificate has been signed by the ottending phys 


by the hospital ar attending physicion. 


CTOR 


poge 3 should be detoched for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removal, and in ony event wit! "P 


ATTENDING PHYSICIAN: The law requi 


* 


AL 
TO FUNERAL 


TO HOSPIT. 
moy be ret 


VS A15 (4) 
TSM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


couse (o}, sfoting the under- DUE TO 


Gove rita to immediate 
lying couse lost. (e) 


a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
- 

S yes) no 
© | 200. ACCIDENT ARON CER IEG 11__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) {(Stote) 
a sur arerm White Nenehds: factory, street, office bldg., etc.) | 

= p.m. 19 Jat work [] ot work \ 


er2Q9.60, to 


21. § certify thot | ottended the deceased from, 
_, and thot deoth occurred a 


that I last saw the deceased 


ALM, from the couses and on the date stated obove. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


_Cambridg 


Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Bons © (Specify) 
= SEMELeTY am) 08-4 — ES 800 
29, FUNERAL DIRECTOR'S SIGNATURE THODRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
beh LAL, aN 331 
Lfethatt; fs “=Cambridge,Md. |oar } Cites 2 


a 


uneral director, 
Id be filed with 


@ 


Loan 
— 
ON 


pers. Pages 1 and 


th. 


on 
J 


Then please remove 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 
nding physician. 


CTOR: After this certificate has been signed by the attending physician and completely filled in by 


TT 


* 


moy be retairl 


TO FUNERAL D! 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13820 CERTIFICATE OF DEATH ee, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pe o. ‘b. COUNTY 
Nh CH ESTE L ee RYLAW Wor cEesrer 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) >” a A 
Murar CAMbRi pee 2729. lowe tone Crry ph BS Hts) = si 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ASTERW SHORE  Srark HesfZ 206 Marner SrReEr ves No [a 
3. NAME OF Fi idl 4. D, 
DECEASED HY Y sae last Date Month Day Yeor 
(Type or print) ELI2zABE TH ae Cosren DEATH Pee. 20 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [27'] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Ww 6. oivorceo is lost birthdoy) [Months] Doys | Hours | Min. 
widoweD (J LEE) EES BEA WS ys. 


1a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, aven if retire 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mave —_— VTARY. “SA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac THomas Gtivin ALAL4S 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Cry ZA 
{Y¥as, 90, of unknown], {IF yes, give wor or dates of service) ? a 
= Nowe Oeivia Costen , 20¢ Hanger Sr, freak 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] Cere 205 +. 
Xy = ] x DUE TO 
Conditions, if ony, which wi £Cence ska ARTER/O SCLEROSIS B VES: 


gove rise to immediote 


couse [0], stoting the under. ¢ PVE TO 
couse lest, o 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
= 
3 ves No (i 
= ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
ray Hour 0, m. While Not while foctory, street, office bldg., ete.) | 
= pom. 19 Jot work [J ot work H 
21, | certify that | attended the deceased fram._.Qc7--A@,_---. ,19.62., 10_...22..2.2.., 194o,that | last saw the deceased 
alive an___ Dé ¢__/7_...-..--, 1%-&e..., and that death accurred at/2/a 2M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI 


PHYSICIAN'S 


Ro. He CREATION: 2b, DATE THEREOF Wc. NAME OF CEMETERY GRAGREMMTORY: 22d. LOCATION (City, town, or county) (Stote) 
WAL (Specify) as 
BV; -60 Yrls Ceeex PREsby eRian | faconeKe CL, AR dati 2) 22 
23. FUNERAL DIRECTOR'S S{GI ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AXZ. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138 21 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


§ Reg. Dist. No. 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. J y oa 2 . 4 
& (My Dorchester marmano || °EDistrict of ColtsiBiil’ 
3 b. CITY OR TOWN iit eunide corporate Himin, writs RURAL fe. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outtide corporate limit, write RURAL ond give neorest town) 
2 ‘end give nearest town) * ae! rs] 
3 Vienna — Rural 6} hours Washington / 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a lS EAE 
ers.4 Indiantown Road ; 3 SC] NOG 
oo nazantown Roe: 211 Sixth Street, S,E, ves] NO) 
5 g Shane my Fint Middle Last eae Month Day Year 
aed ce i Archie Lero Craver beam December 3 19 60 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED fr] NEVER MARRIED [-]]B. DATE OF BIRTH IFUNDER 1YEAR] IF UNDER 24 HRS. 
gots Male White _|wiooweQ _nvorceoQ | Vebruary 1, 1906 
2 A 10g, USUAL OCCUPATION [Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Buta ‘during most of working lite, even if retired) 5 
BBs y Electrician Electrical Greensboro, II.C. cry 
Sap? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bao u Roy G. Craver joe Susan Myers 
a a 15, WAS DECEASED EVER INU: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. ‘Address 
a 2 (Yes, no, oF unknown) Ulf yen, give wor or dates ™ 
este Yes Wt IT 578-24—4172 Theodore G. Craver, Alexandria, Virginia 
s°2s 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
E . ONSET ANO DEATH 
3 $ PART |, DEATH WAS CAUSED BY ronary Occlusion . 
Seb IMMEDIATE CAUSE (0) Ge y 0 Instant 
fe 3 yy AOE DUE TO 
othe Condilions, if ony, which 
2 : gove rise to immediote couse ba 
o 
z = {0}, stoting the underlying( OVE TO 
2 S couse lost. or =9 (2. 
© 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
3 9 a PERFORMED? 
zsoR 01g vest] No(y 
5 2 ES EXTERNAL CAUSE WAS. . ? injury i i ; 
Bass & | 200, exTeRNAL Sraaive 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
SS & | Cause OF DEATH 
Fe 3 3 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
& ia 6 Hour 9, m. While Not while factory, sireet, office bldg., etc.) | 
Z=29 z p.m. 19 [ot work [] ot work [J H 
< e 21. I certify that | took chorge of the remains described abave, held on Autapsy [_], Inspection [ris Inquiry [], and find that 
he! € deoth resulted f Naturo! couses [7], Accident [], Suicide [], Homicide 0. Undetermined cause (J. 
rege estes 
y 
< ACTUAL DATE SIGNED 
Be = acs Mp, CHIEF MEDICAL EXAMINER [] 
x Test ASSISTANT MEDICAL EXAMINER (_] 
pee & 2 NAME yp John Mace, Jr. DEPUTY MEDICAL EXAMINER £9] Dec, 3, 1960 
62i2 2 ao BURIAL CREMATION, 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Clty, town, or county) (State) 
owso” reece” |Dec,7,1960 arlington National Cenete: arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE. ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) J.J.Framptom ana son, Federalspurg : Maryland pies 
5M 9755 ¥ ative £ Fos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13822 CERTIFICATE OF DEATH nay. owt we. 19778 


—" 


+ ss 4 
S 32 I VE ]]). PLAcé OF DeaTH 2, USUAL RESIDENCE (Where deceated lived. If infitution: Residence before edmision) 
2 o oO. b. COUNTY 
«te Dorchester bese Somerset Maryland v 
4 oS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
es 
7. s RURAL ond give nearest town) 
° 52 Cambridge s.6mos.29d Crisfield, Maryaand 
< @ 9g d. AE OF BOSr TAL {If nat in haspital, give street address) d. STREET ADDRESS v e. UCN 
° 
oe / t hore State Hospital -* } | a | et om 
2 = 6 | NAME OF First Middle Lost 4. DaTE Month Doy Year 
Secy Cree onedn) John Dorman DEATH December 29 19 60 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | @ DATE OF BIRTH 9. AGE {ln year ILD TYEAR] IF UNDER om 
3 conths in. 
x 5 Male White wibowep &] —siivorceo [] 81-75 ee yrs. cabs } 
3 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g 3 during most of working life, even if retired) 
3 2 
o e§2 ae: WaSehe 
3 re a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 885 — 
3) uead orman Madeline Batcher 
= é. 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ag {¥es, no, oF unknown) If yes, give war or dates of service) 
ee | -- astern Shore State Hospital records 
£ 52 
3 & ge 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
> Sar PART |. DEATH WAS CAUSED BY: 
ies Gas ena ATT tes Cerebral Hemorrhage wks. 
at £fe ~ _— a 
* =e > DUE TO 
eh ei are a = ) a 
aoe ions, if ony:Awhich General Arteriosclerosis Unknown 
8 BES gove rise to immediote 
Se oe couse (0), stoting the under- (DUE TO 
o g3 naa) \ lying couse tost. ey E. 
z & 3 5 y 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1) bia Barges 3! 
2RLFS = 
Ens & es yes] NO 
fa5gl9 uu 
2 2 Y 
y 25 3 & £ = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
ea aN 5 ] OR CONTRIBUTING L] CAUSE OF DEATH 
<5 a £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
VStss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (Count Stote 
2.8 os 2 H ‘a foctory, street, office bidg., etc.) | ae — 
5.83 ra lour 0. m. While Not while " g + ete. 
Est 3 2 lot wark [] ot work 1 
OE ,2 8 i 
Zz2> 21. | certify that | attended the deceased fram.____ ORS S = 19.57, ta__ 12-29 , 1960, that | lost saw the deceased 
orc< ge + 
Zeg 3 5 alive an___ 12=29 (Ask Ape A Se, » 19 WY , and that death accurred ath :2P m, fram the causes and on the date stated above. 
i 
F-0O% ADDRESS (Street, city or town, stote) DATE SIGNED 
= 2 
425 0 ACTUAL D "Zs » 
:: ita “° “Wastern Shore State Hospital 
Soa astern ore Sta os 
22585 PHYSICIAN'S 
Regie NAME (Type)_Ettor Cambridge, Maryland 
aS oD 220. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
9,5 8° MOYAL (Specify) ce 
Bas Re Basran” TIA) AGL| |\C&se1etD CENETE. 
ee 4ou\, [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 4 
15M 9/58 \) Apsiaw + Sornis, Casio, *To. ATE yay 461 Chatham £ Pain 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH M) 


ad livad, If institution, oe esti se semi 


LACE OF DEATH 2. USUAL RESIDENCE (Where d: 


» COUNTY 2. STAT b. COUNTY 
3 gi Dorchester, Co, ____ MARYLAND Maryland _ Dorchester, Co._ 
3 Ye eniVY as CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN (Ht outsida corporate limits, write RURAL and ¢ give nearest town) 
2s writa RURAL end giva naarest town) Ac 
ae Cambridge, Maryland | 1 Month “Church Creek, Maryland, : 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
> ) ON A FARM? 
os __ Washington Street = < None .. 2 ves (] No [RIX 
a 3. NAME OF Fint ~ Middle “Last ) 4, DATE Month Dey “Yoor 
& DECEASED . | ' oF 
5 joa ees) Maggie Smith  Elzey_ = ei a ie 10 19 60 
= 5. SEX 6. COLOR OR RACE]7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ inst birthday) ea, ~Deys || Bows | Min. 
2 Female White | wioweo KK _ oivorcen [] 11/2/1877 830s. 
L 10a. USUAL OCCUPATION. i 


kind of work 
done during most of working life, even if ratired) 


Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any del 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 


4 should be forwarded to the Chief Medical E: 


z TO FUNERAL DIRECTOR: Page 3 shoul: 


Housewife Housewife __ _ Seward's, Maryland, UsSahs 
3. FATHER’S NAME 1d MOTHER'S MAIDEN NAME = 
Robert Smith _ = eee Margaret Smith-oe 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC INFORMANT Address “Me Zz 
= (Yes, no, or unkown} | (Ifyesgivawarordates ofservica) ide 
2 ___No No _No_ __\Mrs. Nettie Robinson, Washington St. Gambridge, 
$s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], and (c).] INTERVAL BETWEEN. 
5 ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

5 ae OAC MEDIATE CAUSE @)__——sCOPOnary o&blusion = ; J ant 
Es (al DUE TO 
3 Conditions, it any, which (ifn 3 3 ie wi 2 
a Ps fonnmmdiierch ube . a 
4 {e ing the underlying ( DUETO 


last, (e) 


xaminer’s Office along with form PM3. Page 5 may be retained 
be used as a burial-transit permit. File pages land 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event | 


21. I certify that | took charge of the remains described above, held an Autopsy [sah Inspection bie Inquiry for and in my opinion 
Suicide ‘iB Homicide fel Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


death resulled from: Natural causes Ds Accident [4 


= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
bs Ee 
2 S >. MSs z a ae .@ yes [] No EF] 
rs 4) | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port | or Port Il of item 1B.) Se | 
i & | PRIMARY [7] or CONTRIBUTING [1] 
g & | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) “(County) (Stete) 
= ears oan. Whila __Not Whila factory, streot, office bldg., etc.) | 
g ed 19 et work [] at work 
v 
= 
ray 


) ACTUAL DATE 81 D 
7 Rea ees, MD. ASSISTANT MEDICAL EXAMINER fey TE 8 ce 
Oo /t 
ee DEPUTY MEDICAL EXAMINER [ a 2/12/ 50 
NAME ({T, 


Meee ——_ Addrass (Street, city, town, or county) 
ATE THEREOF lize “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 


/12/1960_| Derghester Memorial Bark -;camridge, Maryland. 


Bieta >is! pp 
23, FUNERAL DIRECTOR e C’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Le Compte Funeral te RE ae DEC 2 2 '60 


Ohithws £ Hiab 


22a. BURIAL, CREMATION, —s 
REMOVAL (Spacify) 


aS 


& TO DEPUT! 
please exec 


2: 


5M 7/59) 


1 
FOR STATE 


nt 
E33 
228 


death. 


iy 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pages 1 " 


in 7. 


it 


Give nie / 


iner’s Office along with form PM3, P 


tem 18. 


ificate, writing the word “pending” in pencil in | 


i 


4 should be forwarded to the Chief Medical Exam 


DICAL EXAMINER: This certificate should be executed within 24 hours 


1@ the cert 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Bs 
a5 
Oe 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
1, PLACE OF EE tease ae 2. USUAL RESIDENCE (Where daceased lived, If Institution: ak P80 


2. COUNTY 
a. STATE b. COUNTY... ‘ 
Dorchester ) MARYLAND Maryland Wicomoco 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ai LN ‘ 
Near. Cambridge 2 years Salisbury Xo). 
pe ee == nae a 
| d. NAME Of HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS e Bae ae 
Eastern Shore State Hospital 608 N. ‘Pinehurst Ave. ves {| al 
3, NAME OF First Middle \ oe bet ~| 4. DATE Month Day ‘Yer 


DECEASED 


(yeecrpin) Nettie Scarff Enmmoor 
5. SEX 6. COLOR GR RACE|7, maRRIED q NEVER MARRIED [-] | 8» DATE OF BIRTH 


Female White WIDOWED vivorceo[]} 7/19/70 


Beata December th. 196019 


~ ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) ne] Days | Hours | Min. 
yrs. 


TOa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Ss 
Retired ,House work own home Maryland U. So As 
13, FATHER’S race 14, MOTHER'S MAIDEN NAME 

William Burton ist name unknown, Kirby 
ie WAS ie Week ie IN US, bare lee ee , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘as, no, or unkown) ‘yes givewar ordetes of servica) 
No --- Unknown Records, Eastern Shore State Hospital 
“18. CAUSE OF DEATH [Enter only one caure per lina for (e), (b), and (c).]) a ~ | INTERVAL BETWEEN 


PART L DEATH MEDIATE cause «)__Terminal Broncho-pneumonia 


LAY) DAL buETO 


Conditions, if any, iz} w Arterio sclerotic Cardio-vascular renal disease 


day AND DEATH 


sr rinicinnediia om | 9 with congestive failure - - ---------= ~~ + 10 days 
_Arteriosclerosis, generalized hyrs.+ 


caure last. 


Fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 19, Wass NS eunoret 

teeny Belles al REFORMED: 

Ee 

%| Fracture of neck of left femur, 6/30/60 oink fH 

ES Ze, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Part Il of item 18.) 

MARY [1] or CO! UBUTING : 

G | CAUSE OF DEATH. Deceased slipped and fell to the floor fracturing left femur 

3 | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fa form, | 20%. {Clty oF town] (County) (State) 

Ba * Whil Not Whil ctory, street, office Ig. 

a 8 6130/60 1 lamer] rwer GH | E. 8: Se HospitalNr, Cambridge Dorchester, Ma. 
21. 3 certify thal | took charge of the remains described above, held an Autopsy [et Inspection | = Inquiry , and in my opinion 
death resulied from: Natural causes Hs Suicide [7] (al: Homicide im) Undetermined manner Pal 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ee mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER #] 12/ h/ 60 
NAME (1900) “Eldridge . Wolff, M. D, Cambridge, Maras (sires, city, town, or county) — ‘ 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Steta) 
REMOVAL (Spaclfy) 
BURIAL 12-6-60 Waugh Methodist Cemeter Glen Arm, M, 
23. FUNERAL DIRECTOR a. ADDRESS 2da. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 


William Cook,Inc.m 1217 Sf.Paul Streeet oaDEC 6 '60 than & Kona 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13824 MEDICAL eae: CERTIFICATE OF DEATH 13782 


FOR STATE Reg. Dist. Ne. LO 
HEALTH DEPT. |~ LAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ af , Dorchester manyeanp || °° Maryland bCOUNY Wicomico ~ 
oe £ bs Vi b. CY OR TOWN 1 out epoat li, wie RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
er lV; fea bere 
5 
gs Ko Cambridge | 2 yrs Salisbury Br pe Pa she 
5 d. NAME OF HOSPITAL OR INSTITUTION (it nat in hospital, give street oddress) d. STREET ADDRESS e. Pere ce 
A A RM’ 
> if ‘4 »S.State Hospital | 102 Van Buren St. _ ves NOD 
B2B 3. NAME OF First lost ba 
x {Type of rin) John Charles Gochnour 1960 
s 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [}] 8. DATE OF BIRTH IFUNDER IYEAR] IF UNDER 24 FIRS. 
g Male White _|wwowe gg — pvorceot) | _ 10/9/72 a 
= 10. USUAL OCCUPATION | {Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g during most of working lite, even if relired) 
EY Salesman Farm machinery _Mewykank Saverbury, SPaj. UsSAs . 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Uimowx Moses Gochnour unmnwn Margaret Wyant 
Vege Mae al its Pe ae ar ors i SOCIAL SECURITY NO. THF, EPRI es Gochnour( SdffySal1 ig td 5 Harylen 


W permit. File pages 1 and 2 with the State N 


This certificate should be executed within 24 haurs after death. If any delay is necessary. please 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
the Chief Medicof Examiner's Office afong with form PM3. Page 5 moy be retain: 


3 
E No “Records” E.S.S.Hosp. _—Cambridge, | 
is 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] = (aie a 
ry PART I, DEATH WAS CAUSED BY: 
be y IMMEDIATE Cause fo) __ COFOnay occlusion _}__ Instant 
i 
a ag , { DUE TO 
zt Conditions. If ony, which (bo) 
£ . Gove rise to immediote cave = 5 * = a 
Bo (0), stating the underlying( PVE TO 
og cove lot, te) 2 mn? 
& ce é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AuTorSY 
uv 
£ 5 QO < ys] nock 
oo? & [200 external CAUSE was 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) TF 
fs PRIMARY Cl or CONTRIBUTING 
ze 3 | cause oF Death. iS | N/A 
4 2 — 
i oat 3 [aoc TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Store} 
efo52 ray Hour 6. m. White ears foto ye ayer. office bldg. ete} | 
Zeros = p.m. N/A 19 Jot wok [] ot work CJ N/A 
= ae a ) 2\. E certify that | took charge of the remains described above, held an Autopsy a) Inspection [Inquiry [], and in my 
4 BSE opinion deoth resulted from: Noturol causes @J, Accident [], Suicide [], Homicide [], Undetermined manner [] 
~ a ac 
<85G6° 
am? pavalies Dz ap, CHIEF MEDICAL EXAMINER [] ATE IS 
3 ~- .D. 
2 5 s ao ASSISTANT MEDICAL EXAMINER [] 12/10/60 
cvzes NAME {Type} John Mace JreCamb ‘age, Md... _ veruty mepicat examiner [ 12/10 
=> ame =: 
Fy 3 2e2 Te. BURALTCREWATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
an re Y) 
o**0% Burial” Dee 13,1960 | Parsohs Cemetery Salisbury, Maryland 
e a 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS os REC'D BY REGISTRAR | 24b. oe $ nee rt =a 
YS. AISM 
5M 2/57 X HOLLOWAY & COMPANY SALISBURY MARYLAND 13 '60 CG = —- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 1 38 0] MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


up DEPT. |5>etace or earn 2, USUAL RESIDENCE (Whore dacoesed lived, If Inaitu 
8. COUNTY a. STATE b. COUNTY 

Dorchester, Co, MARYLAND 

b. CITY OR TOWN [if outside corporets ¢. LENGTH OF STAY IN 1b 


write RURAL and give neared! town) Fe 
Life | ‘cami 


_ CITY OR TOWN (If oulside corporate limi 


3} 


necessary, 
ctor. Pace 
your files. 


[) 
Sse. | Cambridge, Md. Ss ad ridge Maryland. Sey! a 
8 d, NAME OF HOSPITAL OR INSTITUTION (Ff not in hospilel, give sveel eddrozs) a. aan ADDRE ois RESIDENCE 
- 
3 * yes [] NO 
B22 x _Bay View, Ave, == Cs iS View, Ave () xoxy 
Ba8 3. NAME OF First Middle fe ¢) 7 DATE Month Dey ~Yoer 
= ied 3 DECEASED OF 
nen (Type or print) Harry M DEATH 
2 —_- =~ =3s > 3 = E ae a= 
Se a5 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [] | ®- ae OF BIRTH 9. AGE (In years |IF UNDERT Wa iF oa 2A 
s ze les bithdey) [Months] Days | Hours | Min. 
ng tiale White wiDowEnyty] pivorcen [| 1/29 yak 892 yrs. | 
ee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Le 11, BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 aN done during most of working life, even if relired} 
- e 
a3Zc | Custodian —| Custodian ____| Marylang | U.S.A. 
6 SE 13. FATHER'S NAME 14, Ronee MAIDEN NAME ~~ a x oh 
2 Re 
Samuel B, Han <a __Margart Hurlock——___ 
15. WAS DECEASED EVER IN L 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


rar ordatesofservice) 


iverrno, egunkownl il lf veko Mabyland, 
_ NO No_ __|218=05=1297 | Mr, Harry Handy_Jr,.—Hambrooks-B Vda Gamoridge 


18. CAUSE OF DEATH | [Enter 0 only one cause par line for (e), {b), end (c).] 
ONSET AND DEATH 


along wil 


P, 1. DEA’ -AUSED BY: 7 cf 
Nee er EAE CAUsh a) 2 Oe ONAL Vo Oe US TON - as) elie mt 
5 o,f DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediele couse 
(a), stating tha underlying 
cause lest. fo) 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART Ie) 


DUE TO 


, WAS AUTOPSY 
PERFORMED? 


ves []_No 9 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part lor Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy tall Inspection X| KE} Inquiry i) and in my opinion 
death resulted frog Natural causes EK} Accident (Ell Suicide Oo Homicide Ey Undetermined manner el 


} CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) Sst) 
While __ Not While fectory, sireat, office bldg., atc.) | 


at work [_] at work [_] | 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil in Item 18-Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


JEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


the certi 


or its designated agent, prior to burial, cremation, or removal, and in 


DATE SIGNE! 
A i te pap, ASSISTANT MEDICAL EXAMINER [] Is ae. D 
~: ae as DEPUTY MEDICAL EXAMINER f°] 12/15/ 
fe isl ii 
5k | [wametya) JONN Jace Jr, 1.0, Adgrass (Streat, city, town, or county) = 
a g 22, BURIAL, ie] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or country) 
ag REMOVAL (Specify) CG 
ga | Bubial 12/16/1960,_| Dorchester M Par ambridge, Marpaand, 
a zt "D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pe 23. FUNERAL DIRECTOR ADDRESS: 


vs. AISME |) 2 DEC 22" 
5M 7/59 Le Compte Funeral Service, Cambridge, Maryland, oat sis 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13823 CERTIFICATE OF DEATH septicn IRPCS 


at 


sz 
32 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ° a. b. COUNTY / 
38 DOROESTER MARYLAND IA R TALS - v 
3 b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
5 RURAL and give neorest tawn) 
5 Ruts. Cause rier ZYRS SlJ05 Sr MiceHyAELsS 
0 / d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ~ « ON A FARM? 
“ ) 
3 LasrEkW Syene Stare os. 29 X- ves E] No” 
° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
5 (Type or print) WIL tip 9 LLevr LLARCER vearH = Dee, 2/19 60. 
e 5. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [>] NEVER MARRIED [] | 8 DATE OF BIRTH 
Oo lost birthday) [Months] Days | Hours] Min. 
/7 Ww winowen[] ovorceoO | Apygye 7 vege | £5 
TOs. USUAL OCCUPATION (Give kind of wark done|10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during mos! of working life, even if retired) 
WATER YA LIAR VLA WD 


V2. CITIZEN OF WHAT COUNTRY? 


LS, A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

l\ Joyw ©. HareEer Rowsensa fAlverd 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, @¢ unknown) (IF yes, give war or dates of service) 
UV AWA | 219 ~F4¢-Gose os Fz 


INTERVAL BETWEEN 
ONSET AND DEATH 


BYR 5 ts 


18. CAUSE OF DEATH {Enter anly one couse per line for {a}, (b), and ().] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) s AFR 7 eo SOLER Ory Ce He ae L, SELB SF 


@) DUE TO 
AL ¢ 9) 
Conditions, if any, Which 7" 


gave tise to immediate | 


Then please remave carbon papers. 


cause {a}, stating the under. ( DUE TO 
lying cause lost. {ch 


The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


21. | certify that | attended the deceased fram,_.(/i/4_”_ 
196d 


_, 195-2, ta 1944,that | last saw the deceased 


., and that death occurred at: 774M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


alive on Dee. 20. 


= 

5 

44 S Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 

Es & 

a & yes] no 
ae = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 

S & JOR CONTRIBUTING [] CAUSE OF DEATH 

ty & (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 ne 

3 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

= rt Hour o. m. While ‘Not while factory, street, office bldg., etc.) | 

s = p.m. 19 [ot work Cj ot work [7 i 

a 

°o 

a 

2 

= 


TTENDING PHYSICIAN 
TOR: After this certificate has been signed by the ottending physicion and completely filled in b 


page 3 should be detoched far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remavol, and in ony event within 72 haurs after death. 


rg ACTUAL 
SIGNATUR' 

=O 
TH PHYSICIAN'S 
H2g PO SR ae OD 7 a ee ee ee 
= 
3 3 3 7 Ro. ee 2b. DATE THEREOF 2c. NAME OF CEMETERY rene ‘22d. LOCATION (City, tawn, or county) {State} 

~S specify} 
oo LAL PIA SALE We Ted S Aitat Loe 
e 23. FUNERAt ROSIE (GNATORE ADDRESS 2da, REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
VS AIS (4) x Pia 


Ww é 
SM 9/58 ELE PE Leen ED LU hae Zapp DEC 23 ‘60 nttun f. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13802 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Dorchester, Co. Rie EARS. °. Bits Maryland b-COUNTY Donchester, Co, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


CeptaLondsae ota ands 1 Week Cambridge, Maryland, 


da. PRE ROsTAL (IF nat in haspital, give street address) d, STREET ADDRESS. = e. ee 3 
idge Maryland Hospital 815 Race, Street. 


3. NAME OF First Middle Lost 
DECEASED 


tyne or etn) John Robert Hubbard 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors 


Male White |wioweoXK  oiorceoQ] 9/ 2/1874 fa a 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doring rae! me 9g life, even if retired) 


Farmer aterman Farmer& Waterman | Dorchester, Co. Maryland U.S.A 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samael Hubbaré Julia Spedden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


[Yes #0, oF unknown) (IF yer. give wor or dates of service) 
No |" 'No No Mr. Curtis S, Hubbard, Cambridge, Maryland. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and {¢}-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: : QNSET AND DEATH 
i ar ." Cause (| Uremia ays 


funeral director, 


Id berfited with 
_ 
am f 


a) 
a 


Pages 1 and 


Then please remave carbon papers. 


DUE TO 
Conditions, if ony, H+ Cerebral hemorrhage 7 days 


gove rise to immediate 
cause (0), stoting the under- (| OUE TO Ms . F 
lying cause lost. j) Hypertensive cardio-vascular-renal disease 1 Jt 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. fee ieee) 
rostatic hypertrophy & partial urinary obstruction; durat ion unknown yes Nol] 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None. 


[20c. TIME OF INJURY Month, Doy, $ 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Not while factory, sHreet,_office bldg., etc.) ! 
at work ' 


‘ansit permit. 


MEDICAL CERTIFICATION, 


26th. 160_, that (NaS last 


OMPMom the causes and an the date stated abave. 


77 SIGNED 
mo 0% BBO FEO Dec. 28th.1960 
Ze. ep nts ‘22d. ADDRESS. 
tue! Eldridge H. Wolff, M. D. 5 Locust st. Cambridge, Dorchester Co. Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City, town, or county) (Stote) 


Bug” Speddens Cemetery Cambridge, Maryland, R.F.D. 3 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Le Compte Funeral Service, Cambridge, Marylande| o.. JAN 3 ‘61 A Pe 
i 


‘OR: After this certificate has been signed by the ottending physicion and completely filled in by 
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by the hospital ar attending physician. 


CT 


page 3 should be detached for use as the buri 


® 


the State Board af Health priar to burial, crematian, ar remaval, ond in ony event, within 72 hours ofter death. 


may be reto: 
TO FUNERAL 


TO HOSPITAL 


a 


ree 
=> 
2a 
af 
Os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA I a B82 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13286 
HEALTH DEPT. |: “PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institulion: Rest mitoHt 
~ = ? @. STATE b. COUNTY q 
ges Dorchester MARYLAND Maryland Dorchester 
bee 3 b. CITY OR TOWN (if oulside corporete limits, ©. LENGTH OF STAYIN tb ||. e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
gs __ write RURAL and give neerest town) 
Ege Rural Galestown l. months tural Galestown 
‘ , 8 4 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) ||, d. STREET ADDRESS @. 15 RESIDENCE 
i / “— - * > INA FARM? 
ee. “1 _R.F.D. #3 Box275A Seaford Del, || R.F.D.#3-Box 275A Seaford, 
2a 8 3. NAMEOF First “Middle ~ Last 4. DATE “Month Dey 
2323 DECEASED é OF 
ans Ces Seg Clarence Johnson DERI) ©" DS.Gin 5) 
” = 3 5. SEX 6. COLOR OR RACE] 7, MARRIED [XK] NEVER MARRIED [_] | 8» DATE OF BIRTH . De Eee Ryaee, IF UNDER YEAR| IF UNDER 2 
y os '¥) | Months| Ds Hi | 
Beas Male | White wow]  vwvorceof]| Nov. 25,1 92h 35 vai “| alt coal a 
Ttgs Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=REN done during most of working life, even If retired) 
Baye | Diesetter Md, Pilaatics.Inc. Delaware _ SA 
2 g P73. FATHER’S NAME 4, WSs S MAIDEN NAME FF 
ga Elmer Johnson ine Burtelle 
oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! FF s i ae aT 
3s (Yos, no, or unkown) | (If yesgive wer ordelesotservice) ee Mies HI 53 Bx. a7 oe 
€ Yes WeWar IT |2i6@1!,a032q Mae 3elle Johnson Seaford, Del 
2 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e)] — = ~~ | INTERVAL BETWEEN 
& PART I. C * AND DEATH 
= PART) OFATIMMEDIATE CAUSE) COPOnary occlusion P<: 4. nstant 
g ; DUE TO 
£ Conditions, if eny, which (b) + 
ca ise to immediete cause a — a7 . . — rr, 4 r 
a DUE TO 


steting the underlying 
cause lest, te}. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
i —--. aA PERFORMED? 
5 of bee pis me ves T] no [FY 
© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Port Il of item 18.) 

& | PRIMARY [I or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

2 = ee jam —_ © = — = 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20%. (City or town) (County) (Steie) 
ray Hour a.m. While Not While fectory, streel, office bldg., etc.) | 

= p.m. Ww jet work of work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Ife Inspection kK}. Inquiry im and in my opinion 
Natural causes Ey}. Accident [al Suicide il, Homicide [eh Undetermined manner [J 
CHIEF MEDICAL EXAMINER [_] 


PLt ee ha.p, ASSISTANT MEDICAL EXAMINER [] F DATE SIGNED 


A” DEPUTY MEDICAL EXAMINER I=] 12/6/60 


death resulted from; 


JEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


4 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


he certificate, writing the word “pend: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


2 EXAM! 
5 x NAME {Type} _vohn Maes, dr. MDs aa Address (Street, city, lown, of county) a ee 
hs 220. BURIAL, Cj 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 
as REMOVAL (Specify) Ny , 
g* Burial 12/6/60 Hill Crest Cemetery Federalsburg, Cer, jid 


23, FUNERAL DIRECTOR “ ADDRESS 
Paynter lM. Watson Seaford, Del. 


240. PEC Oy 


DATE 


24b. REGISAFS SGySTURE 


a2 
3 
Fa 


gs 


=a 
a 
S 

LF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


[38827 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 
9. COUNTY a. STATE b. COUNTY 
Cecil 


Dorchester ee. Maryland 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


(0) i 16 days Denton 


d. NAME OF eile (If nat in hospital, give street oddress) d. STREET ADDRESS 


al 


funeral director, 
id be filed with 


fi 


IS RESIDENCE 
A 


OR INSTITUT! Raster Shave Sian Boevitel RED #2 9) 7x eS Nod 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASEO 


Teer ent) John Willian Krabill Beata December 8 19_ 60 


5, SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [-) |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours Min, 


DIVORCED 
Male White _|wirowe fd o 8, 1867 | aa 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
etired minister 2 Maryland S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, no, or unknown) iz yer. Give war oF date of service) 


- - RECORDS: EasternShore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond (c),] INTERVAL BETWEEN 


ONSET AND DEATH 
> 
Art Selndbikte Cats: o)_ Coronary Occlusion 


” 


id 2 


Poges | on 


Then please remove carbon popers. 


yee To 
att 2 vat Chronic Myocarditis 
gave rise to immediate 
couse (0), stoting the under. ( CUETO 
lying cause lost. (c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. wees Sa 
Chronic Brain Syndrome asestiated with Senile Bra ves O)_ NO 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


; The law requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
Hour a.m. While Not while factary, street, affice bldg., etc. 4 
p.m. 19 Jot work (7) of work 


21.1 certify that G (this haspital) attended the deceased from 11=22____. 160. , t0__..1268. , 1960., that @} (we) last 


saw the deceased alive an 12-8 ___ 19.60, and that death occurred otl:10R, fram the causes and an the date stated abave. 
To. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
p.| PHYS. 0 pirectorOPHYs. 


c. PHYSICIAN'S, 4 22d. ADDRESS 


ww el _Harry J. Crawford tern Shore State. Hospitals. Captradees ya. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, ‘of count . {State} 
REMOVAL (Spefify] / op Me, ¢ 
3 MC) 


‘ : 
ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


After this certificote hos been signed by the ottending physicion ond campletely filled in by 
MEDICAL CERTIFICATION 


y the hospitol or ottending physicion. 


ATTENDING PHYSICIAN 


* 


TO FUNERAL DI 


‘CTOR: 


£ 
~ 
& 
3 
5 
& 
3 
3 
r 
5 
3 
é 
> 
z 
° 
BS, 
2 
z 
56 
° 
8 
3 
3 
s 
5 
3 
= 
3 
E 
s 
3 
2 
5 
3 
2 
8 
a 
= 
= 
% 
re 
2 
cS 
a 
‘i 
= 


poge 3 should be detoched for use os the buriol-tronsit permit. 


may be retai 


ae , / re 


TO HOSPITAL 


2m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
409 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i 
ion, 


Reg. Dist. No. | S 

£3 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decocted lived. If instituiian: Residence before admission) 
25 5 a. Ci Derehe ster MARYLAND @. STATE } ig lend b. COUNTY Caroline J 
23 8 b. CITY OR TOWN tt oonide corporate nin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autide corporate limits, write RURAL ond give nearest town) 
oes eee cad 1. o 
Ho Phair ea. 
g |g d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS: e ioe hss 
Bee ax Near Shiloh 319 West Central [venue ves [] NOD 

3. ino or First Middle Lost A, Ld 2 Month Doy Yeor 

(Type or print) George Frederick Lankford | seam December 4 49 60 


If any del 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH PAGE epson *[ELUNDER NEAR [UF UNDER ZAIRE: 
Male White wipoweo[] _oworceo) [June 11, 1916 an yn. pats Pobre ae a 


100, USUAL OCCUPATION, id of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working if f catired) io = 
imployee Continental Can Co. ,Hurlock Dorchester Co., Maryland| U.S .A. 
w/ ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Percy W. Lankford Hattie Cannon 


File pages 1 and 2 with the registrar pri 


T( pet 


ee pA ei ae ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 218-12-1824| Percy W, Lankford, Iurlock, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] NTEAVAL BETWEEN. 


tem 18. Give Pages 1, 2, and 3 to the funeral 
ith form PM3. Page 5 may be retained for your fi 


é 3 

5 EE, A cidosis 2 days 
3 wh OX DUE TO Diabetes Mellitus 

5 


Canditions, if ny, which 0 


INER: This certificate should be executed within 24 haurs after death. 


3 od gove rise ta immediate couse: 
§5°5 {@), stoling the underlying( OVE TO 
eo 2D cause lost. te 

: couse Wee 
rs 0 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS autopsy 
of —_— mM 
£°R ~ s ves] Na 
c 2 '>, faa A 

iS © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. f injury in P 1 of item 1B. 

gs 3 © | PRIMARY Cos COMRINGEING C2 jE HOW INI {Enter nature af injury in Part | or Part |I of item 1B.) - 
Sz & | CAUSE OF DEATH. 
ae 2 
gb 8 § [20c. TIME OF INJURY Month, Doy, Voor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stale) 
aoe ry Hour a.m. While Not while factory, siree!, affice bidg., etc.) } 
#3 2 p.m. " at work [J at work [7] H 

S : ; 5 A ; 
£28 ; 21. L certify that | taok charge af the remains described abave, held an Autopsy [_], inspectian [], Inquiry [], and find that 
528 ~™s, death resulted frame) Natural causes fi. Accident [], Suicide [], Homicide (. Undetermined cause [7]. 
eo8 C) 
£28 0 

ACTUAL DATE SIGNED 
= ES eg Da Mp, CHIEF MEDICAL EXAMINER [1] 


E ASSISTANT MEDICAL EXAMINER [] 
NAME yee) John Mace : Jr. DEPUTY MEDICAL EXAMINER [3 Dec... 4 » 1960 


cute the ce 


TO DEPUTY ©: EXAMI 


forwarded 
TO FUNERAL 
ar remaval, 


‘Za. rah? REMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
\ “Bariol” Dec.8,1960 Hill Crest Cemetery Federalsburg, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE 3 DRESS M4, da. RECD BY REGIS 4b, REGISTRAR'S SIGNATURE 
ce eae” ‘ J,J.Fremptoa and Son, Federatspurg » Haryland a Dec St Otten f Kau 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 380 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 2. 2. USUAL | RESIDENCE (Where daceased lived, If institution: Rewidunce before edmission) 


ra i 8 », STATE x b. COUNTY 
Dorchester frnneoRNe: Maryland Dorchester 


1 


OR STATE 
BEAUTH DEPT. 


Health, 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || _c, CITY OR TOWN ill outside corporate limits, wrile RURAL end give neeres! town) 
write RURAL and give nearest town) 


Cambridge Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) t* STREET ADDRESS 


2097 ine St. 209 Pine St. 


necessary, 
jector. Page 
‘our files. 


@. 1S RESIDENCE 
ON A FARM? 


ves (] No FS] 


! 
a 


funer. 


with the State Boar, 


, or removal, and in any event within 7Z.hquts after death. 


3. NAME OF ae a rs TE ie “Lat 4. DATE 
DECEASED : we OF 
(Typa or print) Earl Brown Mack DEATH 
5. SEX ~ |6. COLOR OR RACE|7, married [Dy Never maraten FK] 8. DATEOFBIRTH A UNDER 24 HRS. 
., } 5 [eabirthdey) |“Months| Days | Hours | Mi 
Male Negro | wwowp[  viorce ] 2/1;/1908 oe ye. al ara 


10a. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, avan if ratired) 


Mechanic _ 
13. FATHER’S NAME 


Malicsh Mack 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
e T f 
Farace Maryland eA 


14, MOTHER'S MAIDEN NAME 
Kary J. Holl Land 


24 hours after death. If any di 
e Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = Address 
(Yer, no, oF unkown) | (Ifyasgivawarordatasofservic > . * 
No Mrs, Sina Cornish Cambridge, 
| 18. CAUSE OF DEATH [Enter only ona cause — ) o> | INTERVAL BETWEE 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: r 5 4 
_ caus) COronary occlusion = : = 1 e 
t XO: DUE TO 
Conditions, if any, * ee 


gave rise to immadiate cause 


(2), stoting the underlying ¢ PUETO 
couse last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. WAS AUTOPSY 


PERFORMED? 


_| vs [No 4 


fe) 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part For Port Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bldg., etc.) i 
9 at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy iB! Inspection [eis Inquiry oh 
Natural causes Kl Accident a Suicide ian} Homicide oO. Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


death resulled from, 


33 
Bs 
He 
ss 
et 
ay 
33 
8 
fa 
by 
2: 
oF 
fe 
. 
s 
ae 
us 
2 


Ly 


or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 anc 


- ACTUAL 
Sietcar he. = _m.p, ASSISTANT MEDICAL EXAMINER [] we DATE SIGNED 
~ DEPUTY MEDICAL EXAMINER f=] 12/1 /é 0 
EXAMIN leita la Fy ret) 
5 NAME (Type) J onn . face Py. mM oe Addrass (Street, city, town, or county) —__ 
ig g 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, town, or country) > 
ne Specify} A 
aed q Mirtat” |12/13/60 Old Field Cemetery Church Creek, Dor. 
N 23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Herbert St.Clair Cambridge, Md. 


PATDEC 19°60 


Cates he 


~ 
o 
& 
o 
« 
€ 
el 
8 
i 
3 
3 
= 
= 
a 
A 
= 
x 
: 
2 
5 
3 
® 
4 
& 
© 
2 
- 
5 
e 
= 
° 
2 
3 
© 
= 
3 
€ 
3 
eo 
o 
1 
z 
4 
2 
Pe 
= 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eel 


4 


ay OAL perenne (Where deceased lived. 
MARYLAND 
ryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond “is nearest town) , 


Id be 


funerol director, 


ul 


amb dg 
d. STREET ADDRESS 


/ High, st, 


ry 
a. NAME OF HORTA {tf not im hospitol, give stvec! oddress) 
OR INSTITUTION 


Cavalier Apts, 


t 


If institution: Residence before admission) 
b. COUNTY 

Do 

c. CITY oF TOWN (If outside corporote limits, write RURAL ond give nearest jown) 


e. 1S RESIDENCE 
‘ON _A FARM? 


Yes (Q NOS} 


>< 


3. NAME OF 
DECEASED 
(Type or print) 


4. DATE 
OF 
DEATH 


lost 


led in by 


Month 


Yeor 


ale 


Day 


S. SEX 9. AGE (In yeors 


lost birthdoy) 
yrs. 


Pages 1 and 2 


WIDOWE oivorceo(} | 3 /5/18 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ae most of working life, even if retired) 
ousewife Lames. City Counts Yas 

14. MOTHER'S MAIDEN’ NAME 
} 
kinson Hannah Martin. 


13. FATHER'S NAME 
15. Was DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unknown} | (I yes, give wor oF dates of service) 


No 


lo Mrs. Robert Wegand, Glenburn Av 


Address 


de 


1B. CAUSE OF DEATH [Enter only one cause ine for (0). te ‘ond (c). 
PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corban papers. 


- yf 


Conditions, if ony, which 


INTERVAL BETWEEN 


70 hi DEATH 


gove rise to immediote 
couse (0), stoting the under- 


CIDENT WAS UNDERLYING C1] 
INTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


yes [1] NO 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20%. (City or town) 


While Not while foctory, street, office bldg., etc.) | 
19 lot work [] ot work (] \ 


21.1 certify that (1) (this hospital py inded the 
saw thefleceased alive an____-__-/ _f 19M 


After this certificate has been signed by the attending physicion and completely 


(County) (Stote) 


19. @ Athat (I) (we) lost 


y the hospital or attending physician. 


TTENDING PHYSICIAN: 


TOR: 


ld 


23d. LOCATION, 


emetery Norge 
250. REC'D BY REGISTRAR 


23a, BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
REMOVAL (Specify) 
James City Chapet 


B a 12 {9 / 960 ) 
24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


Le Compte Funeral Service, Cambridge, Mde 


, town, or county) 
25b. REGISTRAR'S SIGNATURE 


7 han Sas 


(Stote) 


the State Board of Health prior to burial, cremation, ar removal, and in ony event, within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


may be re! 
& TO FUNERAL 


TO HOSPITAL 


ae: 
as 
=> 
2 


DATE 5 


ied with 


uneral directar, 


I 


Hed in by 


Pages 1 and 


ely 


se remave carbay papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then pl 


y the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and somplet 


A 


TO FUNERAL DI 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta' 


Vs A15 (4) 


a 
= 
2 
g 
& 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs aftef Hedited 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 4 
490 vi 
2296 CERTIFICATE OF DEATH hy oes melee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insittion: Residence before odmission) 
°. °. *) 
DORCHESTER ‘MARYLAND MAR 5 COUN MORCESTIER 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) ! ah L 4 
CAM BRIDGE YEAR, mo. || Focomoke ciry 2: Ly 
d. NAME OF HOSPITAL (If nat in haspital, give street addres) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ot adte ‘ON A FARM? 
EAsTeRn Swere STAT] Ht sr iTA Oe = ee rs v8 D1 No 
3. NAME OF First Middle 4. DATE Month Day Yeor 


tewem THOMAS AMES oN 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| 
last birthday) tenth Bice 
MALE WHE Winowenspel ovorceont] | OCT. 2g 1880 SO” et : 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (State ar foreign country) 
during mast of working life, even if retired) 


MER FARMING - VIRGINIA 


14. MOTHER'S MAIDEN NAME 


Lizzte CLAY7oOYVv 


13. FATHER’S NAME 


PAKSOR MISON 


a WAS DESEO EVER IN rss apitee? re 16. SOCIAL SECURITY NO. INFORMANT 5 Address 
ex, no, oF unknown) (IF yes, give wor or dates of service) > 
UNNO wal = NONE _ HosPITAL R@cCoRD 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PA | OA SRY Ue in BRON CHO -PNEUMON/A Ui Knows 


é 4 pe ie] ee ES 
Conditions, if ony, which ” » ARTE RIo-SecLERo Tice HEART DISEASE 
ave, tie touneteate 
couse (o}, stoting the under- ( DUE TO 


lying couse lost. (c) 


A TS wr oees ERT FCN rel Sea Os UE UNO. DEATH STING RELATED (O 1 HETERO NALIDESEASEICON DITION GIVEN TIMMS ING) Ta eae cat 
e 

$ yes [] N 

= | 200. ACCIDENT WAS UNDERLYING []_— | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fal Hour 0, m, While Not while foctory, streel, office bldg., etc.) ! 

= p.m, 19 lat work [] ot work [] ' 


21. | certify that | attended the deceased from AL PRRIL12- _ WAY, toe C, 24, 19.60,that | last saw the deceased 
alive on DEC 2H, 19. 4P___, and that death Caine atf2.}t JM, fram the couses ond an the date stated above. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Ex ; 
Bile ZL LoL Lge 20. EASTERN Shik STATE HOSP. 
mins ETTORE Dery Ly pris CAMBRIDGE MARYLAND 


Ro. NAL CREMATIONS 22b. DATE AHEREOF Zc. NAME OF CEMETERY GaRRPArAUIEEY 22d. LOCATION (City, town, or caunty) (Stote) 


cgi EL Gm PRKSLEY VIRGINIA 
23byRERAL DIRECTOR'S SIGHIA’ yrress) a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y pateDEG 2 9 '60 Ont Fosse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 13799 
= 


1 


Reg. Dist. No. at. 


PRY] i i DUE TO 
Conditions, if any, which rs 


Screven Pv CAS 


gove to immediate DUE To 
cause (a). stating the ynder- . 
¢ lying couse lost 04 Center, x Ce lez welucs a> 7'> 
is ra Past Il. OTHER SIGNIFICANT CONR' ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19. i Pek 
= 
a S Pre uf TD LA len yes (]_ No 
2 = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE LD) JURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
3 < OR CONTRIBUTING [) CAUSE OF DEATH. 
rs U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; T 208. (City of town) (County) (Stote} 
ray Hour 0. m While Not white foctory, street, office bldg., etc.} | 
2 pom. 19 lot work [ot work [J ' 
21. | certify thot | ottended the deceased from... /2/_- WHL, to LRL2A _____, 19hea,that | last sow the deceased 


7 
, ond thot deoth akan otf BAN, from the couses ond on the date stoted above. 


ADDRESS (Sireet, cit , tate) DATE SIGNED 
MD. Pe SS UP Ai I -/2 fe. 


olive on____) 2 /?3_ 2 & 


~ ce 
& 3 COUNTY 2, USUAL RESIDENCE (Where deceosed lived. If isitotion: Residence before odminion) / 
ge so b. COUNTY . 

neo hester liaise Md. Caroline 

= 2 © ». CITY OR TOWN qe a aes limits, write: cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town) 

8 ss RURAL and give neorest town} 

ee ock Preston 

SB oe Ad. NAME OF HOSPITAL {If not in hospitol, give street address) 4. STREET ADDRESS S RESIDENCE 
ry 1%) ‘¢ ‘OR tNSTITUT ON A FARM? 
_ isher Nursing Home yes] NoQh 
5 

2 3. NAME OF First Middie lost 4. DATE Month Cy Yeor 

= DECEASED OF 

& {Type or print Arthur John Messick DEATH Dec 24 19 60_ 
= > : $. SEX 6. COLOR OF RACE |7. maRRiED LL] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yoors [IE UNDER 1 YEARTIF UNDER 24 HRS, 
3 3 y Whi birthday) in 
23 Male Ge |wioowenfg —oworceot | Jy) ly 24 1872 i yn. 

2 € ny / 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g cay during most of working life, even if retired) 

Se eae anne & arme Maryland 

oa = 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 68 ‘ % * ‘ 

GIRS M. Mes Caroline S. Willis 

= Es 1S, WAS DECEASED ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT Address 

3 a ta fYes. ne oF unknown) wor or dates of service) 

vu oe 

« £8 

3 is 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c.] INTERVAL BETWEEN 
3 26 PART |, DEATH WAS CAUSED BY: C ip . Q ~ i ON AN 
2 _ § IMMEDIATE CAUSE (o} hy GHC Cz relece rth 5 he five eens WHA 
= =e eS > 

25 

$ 

=e 

ee 2 

foc 

338 

£22 

£2 

Z55 

3 

y 

rd 

z 

x 

a 

2 

z 

a 

Zz 

é 

= 

< 


by the hospito! or o 
CTOR: After this cer 


ACTUAL 
SIGNATURI 


* 


poge 3 should be detoched for use os the burial-tronsit permit. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours offer dé 


3 PHYSICIAN'S , 
S24 NAME (Type) bute df, if. " MMos Ws iy 4d . 
3 s Fa Ra. RNG ‘22>. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION, Dace town, of county} (Stote) 
oD ify 2 2 
Bice Burial | 12/28/60 | Spring Hill Easton, Md. 
oF 2. > ren oucer Ss Sig ADORESS: ‘24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
YS Als eh Mee i L a Preston, Md oare DEC 2960 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
STATE +MEDIC. 13°29 
13803 DICAL EXAMINER'S CERTIFICATE OF DEATH J3287... 


~ POR 


HE AL TH DEPT. PLACE OF DEATH = = {} 2. ‘USUAL RESIDENCE (Whore de Gecunied lived, If institution: 
23.4 ey a. STATE b. COUNTY, 
S28 -\ || __Dorchester, Co, = = _anvianp || Maryland Dorchester, Co 
$245 b. CITY OR TOWN {if outside eatporete Inmits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3g $ 4 write oe and Ma | lown) 
=>? ridge, Maryland. 12 Years _||' ~ Cambridge, Maryland, hn BE 
8 Camb OF Hi PITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS. e. IS RESIDENCE 
fae) 1@) ON A FARM? 
ee a Cambridge Maryland Hospital | West End Ave, — ves (1) NOW 
fag 8 “Middle Last | 4. DA’ Month Dey Yeer 
222° Teen) | DERTa 
= = ype or print 
cies iP ae Howard = «G._—s Miller Pel se= 3 @ 1 oe 
ots 5. SEX 6. COLOR OR RACE/7_ MARRIED Fggevever Marnie [_] | 8. PATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HR: 
wee last ree Months] Days | Hours Min. 
BEN 8 _ Female ii te wivowed[] —_bivorcen [7] 28/189 65 | 
avo ge Ta. JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR inouste ed Wf, BIRTHPLACE —_ or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ar done during most of working life, even if retired) 
Fy bo __| Railroad __ Baltimore, Maryland U.S.A 
2 FyehAgent ~ | 14. MOTHER'S MAIDEN NAME v: -" ae. - 
3 i eli 
3 pus We Mil a Mille ee Few 
4 15. wa Weide Reine FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT is Address n ri 
6 (Yes, no, or unkown} | (Ifyes give werordetesofservice) 
A 8 cause or Wt hac Mrs. Flossie Miller, West End Ave, Cambridge, Md 
3 ~ CRUSE OF D) : INTERVAL BETWEE 
my a ONSET ANQ DEATH 
may oe ag cao tal Cor onery | occlusion FiurGe he 2 re Sh i wan. J 
me oa Oup rut 
Conditions, if any, which (b) : i 


geve rise to Immediate ceuse 
(e), steting the un 
ame. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


"19. WAS AUTOPSY 
PERFORMEQE. 


YES ti) No f=] 


/2De. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


cremation, or removal, and in any event 


~) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f, (Clty or town) ~~ (County) (State) 
doen uere While __ Not While fectory, street, office btdg., atc.) | 
es 19 jet work [] at work ! 


21, I certify that | took charge of the remains described above, held an Autopsy ey Inspection Inquiry Oo and in my opinion 
death resulted from: _ Natural causes x}. Accident ie Suicide [ia Homicide tt Undetermined manner i] 


CHIEF MEDICAL EXAMINER oO 


certificate, writing the word “pending” in pen: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d: 


2 
= mY flee PA a { sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

ys 2 aa DEPUTY MEDICAL EXAMINER [EF] 7 2/1 2/60 
3 _|_NAME (Type) ohn Mace Jr, Address {Strest, city, lown, of counly) 2 


BURIAL, CREMATION, | 22d. LOCATION (Clty, town, or country) ———_{State) 


REMOVAL (Specify) 
|_ By 


23, FUNERAL DIRECTOR 


22. NAME ‘OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


or its designated agent, prior to buri 


TO DEP 
please 


 22b. DATE THEREOF 
24a. REC'D BY Canbrs 


mau 1e/12/1960_! Canbriage Cemetery 
5M 7/59 | Le Co ZY * ta pare DEG 2 2 '60 “Gather Af. Kiana 


EGISTRAR’S SIGNATURE 


< 
& 
be 
& 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13794 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


MARYLAND 

Maryland Dorchester, Cos 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
oolfords, Maryland (a e Lx Woolfords, Maryland. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. 


OR INSTITUTION 


NONnS 
lost 


md 


ye 


cr, 


1. PLACE Of DEATH 
. COUNTY 
Dorchester, Co, 


ate; 


funeral direct 


e. 1S RESIDENCE 
ON _A FARM? 


YES no oO 


Yeor 


WW 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


2 Mould be filed with 


¥ 


First Middle 4. DATE 


OF 
DEATH 


. NAME OF Month 
DECEASED oy ed 
(Type or print) 


LLLS 
5. SEX 7. marRieo [X} NEVER MARRIED [[] | & DATE OF BIRTH 


Pages 1 and 


6. COLOR OR RACE 9. AGE (In yeors 


lost birthdoy) 


72 hours ofter death. 


Female wiooweb [] pivorced [] 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUST! 
during most of working life, even if retired) 


no 
13. FATHER’S NAME 


s0n Brooks 


RY|11, BIRTHPLACE (Stote or foreign country) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Miranda Parker 


18. WAS DECEASED EVER JN U. $, ARMED FORCES? 


(Yes, #0, oF unknown) | 0F yes, give war or eg of service) 


No. 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter Ha ‘one cou: 
PART |, DEATH WAS CAUSED 8) 


se Bat ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Va) 


Then please remave carbon papers. 


sy: 
IMMEDIATE CAUSE (0), 
SOPR, 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(by 
DUE TO 


(c) | 
( ge Paar Il, ens we CONDITIONS fo oem TO DEATH BUT a THE? t finvat DISEASE CONDITION L7 Ey Vo) 


200. ACCIDENT WAS UNDERLYING 1) ref fisces HOW INJURY bret | (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. 9 ot work [] of work (1) 
21.1 certify that (I) (this hospital) atjended the deceosed from.__. 
ME fee 9.66 and that deoth occurred 


19. WAS AUTOPSY 
PERFORMED? 


ves C] Nah 


* 
2 
D 
So 

2 

€ 

3 
& 

Oo 
5 
3 

2 

= 

a 

eo 

= 
3 
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3 
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3 
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6 
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ao) 
° 
= 

3 
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ioe 
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ficate has been signed by the attending physician and completely filled in by 


20e. PLACE OF INJURY (Home, ae ee (City or town) 


(County) 
foctory, street, office bldg., etc. 


(Stote) 


MEDICAL CERTIFICATION, 


_ WES to LIZ 7 19@M! thot (1) (we) last 


_M, from the couses ond on the dote stated obove. 


2%. DATE 
SIGNED 


saw the, deceased olive an___ 


Tic, PHYSICIAN'S 
NAME (Type 
. ty 4 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Bi a 
24, FUNERAL DIRECTOR'S SIGNATURE 


the hospitol or attending physician. 


TENDING PHYSICIAN 


YY 


BBs" stesasiaas 


STAFF 
PHYS. (J YE 


MARY & Ard 


23d. LOCATION (City, town, or county} (Stote) 


MBBARHE Cambridge, Md, 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ate DEC 9 "60 Crtthun & Aas 


MED, 
Director 


Ld 


may be retai 
TO FUNERAL CrAECTOR: After this certi 


TERY OR CREMATORY 


the State Board of Health prior ta burial, crematian, ar remaval, and in ony event, withi 


page 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL 


ADDRESS. 


Cambridge, Maryland; 


ae 

a 
a 
car 


as 


=> 
2 
= 


omp @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13832 


DEE 


( 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY, 


MARYLAND 


Maryland 


Dorchester, Co. 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


death. Poge 4 


Cambridge, M, Life 


g ry 
d. NAME OF HOSPITAL {If nit In hospital, give sitse"GdZiress) 
OR INSTITUTION 


None 


3. NAME OF First 
DECEASED 
(Type or print) J 


Cambridge, Md. R.F.D.# 3. 


d. STREET ADDRESS 
None 


Middle Lost 


Edward Mowbray 


e. IS RESIDENCE 
ON A FARM? 
yes [1] NO g 


Month Day Year 


12 1960 


5. SEX 6. COLOR OR RACE |7. MARRIEDXKNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Male White wivowep [Fj Divorced [} 4/1880 80 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) iy 
during most of working life, even if retired) 
Waterman Waterman 
13. FATHER’S NAME 


Luther _ Mowbray 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Yas, ne, oF unknown) | (IF yes, give wor or dates of service) 


No No Mrs._J. 


1B. CAUSE OF DEATH [Enter only one cou: line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (o 


oer 
qf DUE TO 


Gonditfenuetr trys which Pm 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost, ey 


aie ae ONTRIBUTING TO DEATH BUT jor RELATEQ: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Was AUTORSY 
( L Ss ves not 
3 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJI OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ery Month, D. Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour While NGt while. foctory, street, office bidg., etc.) | 
19 ot work [] ot work [7] H 


21.1 certify that (I) (this hospital 
cgased aliv f 


ITIZEN OF WHAT COUNTRY? 


UsSeAe 


Dorchester, Co, Maryland, 


14. MOTHER'S MAIDEN NAME 


Julia Mowbray 


jthin 72 hours after death. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


(County) (Stote} 


MEDICAL CERTIFICATION 


19.9 that (1) (we) last 


LM, from the causes ae on the date stated abave.. 
22. DATE 


ATTENDING MED. t wee 
M.D. | PHYS. DIRECTOR 


oye 


Spedden Cemetery. 


24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Le Compte Funeral Service, Cambridge, Maryland, 
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the State Board of Health priar ta burial, crematian, ar removal, and in any evel 


poge 3 should be detoched far use as the burial-transit permit. 


moy be retair| 
TO FUNERAL Di 


TO HOSPITAL 


250. REC'D BY aa 
i 


=< 


as 
=> 
Rta 
a 


DATE 


Sz 


oa 


uneral directar, 
uid be filed with 


ft 


Pages 1 and wo 
ent, within 72 hours after death. , 


Then please remove carbon papers. 
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‘OR: After this certificate has been signed by the attending physician ond campletely filled in by 


yy the haspital or attending physician. 


id 


the State Board af Health priar to burial, cremation, ar removal, and in an, 


poge 3 should be detoched for use os the burial-transit permit. 


TO FUNERAL Dicté 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13795 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It institution: Residence betare admission) 
2 COUNTY Dorchester manviano || ° SATE Maryland b. COUNTY Dorchester 


b. CITY OR TOWN {If avtside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} 


Cambridge 30_ years J 3 __ Cambridge 


OR INSTITUTION ON _A FARM? 


Cambridge Maryland Hospital ves L] No Gi 


d. NAME OF HOSPITAL [if nat in hospital, give street address) A ta ADDRESS: e. IS RESIDENCE 


. NAME OF First Middle Lost Manth Day Year 
DECEASED 


(iyperor paint Norman R, Mowbray De 12/20/1960 19 


S. SEX 6. COLOR OR RACE |7. MARRIEDMY] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fox birthdey) | a 
M W wioowep [] pivorceo [J 6=5=1906 ey 71_| Months] Days al Min. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af warking life, even if retired) 


Foreman Masonry USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Mowbray Sadie Rhbinson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes. 20. or unknown! | OF yes, We or dates of service) 


iio Oo. Un Know aM 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c}.] ’ INTERVAL BEfWEEN 


~ 
PART |. DEATH WAS CAUSED BY: a 
=... IMMEDIATE CAUSE (a) ee en tee q - ey 


a ee | 41 2 


\ eee > 
Conditians, if any, which n= ued 
gave rise ta immediote 
couse (a), stating the under- 
lying cause last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ie wae 


ek no) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Cavnty) (Stote} 
foctary, tireet, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


saw the deceased alive an__. 
22a. SIGNATURE 2b, DATE | 
— ATTENDING. STAFF IGNED 
<— WV ne tyr ert M.D. | PHYS PHYS. 


2c. PHYSICIAN'S 22d. ADDRESS ‘a 
NAME (Type) \ 


Baumann 


MED. 
Director 1] 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY {State} 


pve ieee 
Buria /22/ ‘ 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR R! Gistrar '§ SIGNATURE \ 


Le Compte Funeral Service, Cambridge, Md, pare DEG 2 7 60 = 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13833 CERTIFICATE OF DEATH eer 


“]1. PLACE OF DEATH x USA pep eiece {Where deceased lived. If institution: Residence before admission) 


funeral directar, 
wld be filed with 


SB COUNN Ty P(E STIER MARYLAND MARYLAND b. COUN ag pies bas o 
«co 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib R TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond ae nearest town) 


CAMBRIDGE DAYS TILGHMANS 


w 


d. NAME OF HOSPITAL (If natin haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


CEN LUTON 47 SHORE STA7E HOSP. 20K “\_ Bi 


4. DATE Month Year 


a ETHEL may PAGE [RB aE 2] %%, 


Pages 1 and 2 


Jers.) 
's after death. 


Zamipletely filled in by 


in 
hi 


6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WAITE hisses Brereccli TUL / i | SFE ie) Months} Days | Hours Min. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ar 


10a. wae SON tee kind Z me 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oer or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring i Diiyy, workin EW; 47) if retire /4 Al U. 
Zo A Ser <RY¥L LSA. 


14. MOTHER'S MAIDEN NAME 


BVA KUN T 


DAWSON BALL 


{Yes, aS" | (IF yes, WELLE or dates of service} MEA HOS Pr TAM: R ecor R D 


Then please remave car 


te has been signed by the attending physician 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION, 


y the haspital ar attending physician. 


CTOR: After this cer! 
page 3 should be detached for use as the burial-transit permit. 


is 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 


may be retai 
wv TO FUNERAL 


Sz 


TO HOSPITAL 


24, FUNERAL DI coy ot Lee 


S22 
an 
ES 


2 
= 


18, CAUSE OF DEATH Mf only one couse per line far (a), (6). ond ()-] INTERVAL BETWEEN, 


/ peu 2S ADENOCARGC( NOMA oF RECTUM UNKRWewy 
=> DUE TO 
Conditions, if A. mCHRONIC CARDIOVASCULAR DISPASE 


gove rise to immediote 


couse {0}, stating the under- ( UE TO 
lying couse lost. ( 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes No Rt 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH “8 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, form, ee {City or town) {County) {Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.) 
p.m. 19 Jat work [] at work 


21. | certify thot (I) (this hospital) attended the deceased from. LL. to DIECs. 2. 1960, that (I) (we) lost 
saw the deceased olive on PEC. 2 1962, ond that death occurred at fil) from the couses ond on the dote stoted obove. 
ey Soe U, PLR Para VP hy ; ATTENDING MED STAFF ix : oS Bay 
A- “ip. | PHYS. © __birector PHY: DEC.28- Oo 
22c. PHYSICIAN’ a v ) 22d. ADDRESS 
mom) ETTORE DEFILIPPYS | FASTERN SioRE STATE HOSP 


23c. NAME OF CEMETERY OR CREMATORY 


LO | JUEZYALLET— CEE 


ADDRESS 250. REC'D BY REGISTRAR 


23d. LOCATION (City, tawn, ar county) (State) 


ies 


2Sb. REG) An pgrierly, 
Onthua &, Gad 


23a. BURIAL, CREMATION, oe DATE THEREOF 
REMOVAL (Specif} ips 


ti chaees fon DEC 2 960 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13807 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: ARES 


o. COUNTY b, COUNTY 


9. STATE 
Dorchester, Co. biel Sag New Jersey Mercer, Co. Si 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town! 
Cambridge : Maryland, 2 Weeks Trenton, New Jersey. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ ; OT x 4 ‘ON. A FARM? 
Cambridge Maryland Hospital 802 Liberty, Street. “p> ves) Noy 


NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


(Type or print) Frances Linthicum Pasko Beata 12 1h 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours | Min. 


Female White wipoweo [] Divorced [] 12 1/5/1932 28 xs. 


10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U Sele 


Secritary Secritary Dorchester, Co, Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Thomas G, Linthicum Agnes Tyler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


WAS DECEASEDEVER INU: 5. ABMED FORCES? 
| =28=85))1 Mike D, Pasko,80? Liberty, St. Trenton, N.J. 


mi 


funeral director, 
swould be filed with , 


Ld 


Pages 1 and 2 


fter death. 


No No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G rat ONSET AND DEATH 
: IMMEDIATE CAUSE (0} 2 LA y ol ted 


ae | 4 re. . ey ae JU 4 9 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ‘e) 


Paar Il. OTHER SIGNIFICAN} CONTI SITIONS CONTRIB IG-TO DEATH Buy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa one. 


Lohans 7 L ee in = whe <a e 


yes] Noy 
200. ACCIDENT WAS'UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Efter noture of injul 


Then please remave carbon papers. 


signed by the ottending physicion ond completely filled in by 


transit permit. 


the State Board of Health prior to buriol, cremation, or removal, and in any event, within 72 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [7] of work ' 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) attended the deceased fram. sae omen As, 19.&°, that (I) (we) last 


saw the deceased alive an fr. LY 19.64, and that death accurred at /” pM, fram the causes ond an the date stated abave. 
Zo. SIGNATURE 22b. DATE 


= : ATTENDING ye MED. 
# LF Les eee Se Mo, | PHYS “As DIRECTOR 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 
Burial 12/16/1960, | 01d Trintry 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 


Le Compte Funeral Service, Cambridge, Maryland,|-* DEC 2 2 ‘60 
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hy the hospital or attending physician. 
‘CTOR: After this certificote hos bee 


Ld 


page 3 should be detached for use as the buri 


may be retuii 
~ TO FUNERAL Di 


= 


TO HOSPITAL 


me 
Gs 
=> 
22 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bP Rea ye 


= EXAMINER'S CERTIFICATE OF DEATH © 


aamee 0: » “|| 2. USUAL RESIDENCE (Where deceesed lived, If Tire om: Perry =a 


z > . COUNTY 

2a.# a, STATE b. COUNTY 

§285 Dorchester, Co, J MARYLAND Maryland Dorchester, Co. — 

Pare sed b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN ib “e. CITY OR TOWN {if outside corporele limits, write RURAL end give nearest town) 

8 3 Ss write RURAL end give neerest town) 

Se 2, | Cambridge, Maryland, 27 Years {2 camor: ridge, Maryland, hl * = 
5S d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give streel eddress) ‘d. STREET ADORES: ©: 1S RESIDENCE 
rm 2 / 

22/\|,220, Glasgow, Street ae a / 120 Glasgow, Street res) NO fede 
$a 8 3. NAME OF Middle Les! D. Month Dey Yeer 
oo Soe ee OF 
2s ype or prin Gertrude _ Seymour Pete __ ed a a ee 
£9 5. SEX 6. COLOR OR RACE] 7, ‘MARRIED JO NEVER MARRIED [| ®& SATE OF eiatH 9. AGE (In yeors |iF UNDER 1 YEART IF UNDER 24 HR: 
Fe. lest birthdey) |"Months| Deys | Hous | Min. 
5 Female White wivowen ["] pivorcen [_] {: yrs. Pz | 
‘W0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forsign country) “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Seamstress Seamstress Wooniskey Vermont. =. 
13. FATHER'S NAME > ——? a ee “| 14. MOTHER'S MAIDEN NAME —.SAe 7 
George Seymour _ _Elma_ Seymour Z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No | _No, No_ 


“Vis. CAUSE OF DEATH [Enlor only one cause porline for (e), fo), end (o)] 


PART |. DEATH WAS CAUSED BY: s 
cs cause (e)_Coronarv occlusion 


Ba. 20 DUE TO 


(b)___ 


17, INFORMANT 


Pete,.120 Glasgow, St..Cambri. 


permit. File paggs 


. 
Gina nwa 
oF Ne AND DEATH 


te should be executed within 24 hours after death. If any di 


or removal, and in any event wit! 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3,Page 5 may be retained 


DUE TO 
cause les! ¥ (e) SS 
b 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)| 19, WAS AUTOPSY 
o = £ aT 1 = a 7 PERFORME| 
P é nls ves [] NO 
= 6 O $= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) = — ri 
2 ae & | PRIMARY [] or CONTRIBUTING [] 
& zB G } CAUSE OF DEATH. 
gE == at — ASF es a. 
3 S | 20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
2 a Hour e.m. While __Not While fectory, street, office bldg., ote.) | 
5 2 ne 19 ‘at work at work [_] 
3 = 21. I certify that | took charge of the remains described above, held an Autopsy Li Inspection F). Inquiry {ey} and in my opinion 
< death resulted from: Natural causes#Aj, Accident | Suicide | |. Homicide | |, Undetermined manner 
3 3 \ 2 Oo Oo O O 
4 2 ) CHIEF MEDICAL EXAMINER [_] 
-. 


ASSISTANT MEDICAL EXAMINER, pa DATE SIGNED 


ted 
2 
2 
a 
: 


MD. 


e 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


E FA & he Sak DEPUTY MEDICAL Examiner [X] 12/19 9/60 
pE2HS NAME (ype) “Olin Mace dr. N.D. Address (Street, city, town, or county) 
Hg 2 Bie. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stele) 
ag 2 REMOVAL (Specify) C. 
on Burial 12/2 pe cepa ambridge, Maryland, —___ 
a my 33. FUNERAL DIRECTOR 0/1960 ~Dorghester Memorial Pax Kacy ay REGISTRAR] 240 REGISTRAR SIGNATURE 
. ASME F 3 
5m 7/59 Le Compte Funeral Service, Cambridge, Mde vam 2 2 '60 oe in 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


SOV ¢ CERTIFICATE OF DEATH 1 } 


= 


7 = 
% 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
v 
ze : ° COUNTY Dorchester » Mabe manviann | ° "vont and » SOUND orchester, Co. + 
: os. 
3 2 b. aes OR TOWN {If outside Syne limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 Sie nore pen (3 
22 ambr dge, Maryland, 7 Years Cambridge, Maryland, 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ro g g Gey Ni 1 ‘ ON A FARM? 
cae Wills, Street. 120 Wills, Street ves 1] No RK 
2 = ey 3. wee First Middle Lost 4. DATE Month Day Yeor 
x -. ’ 
& 2 3¢ {Type or print) Addie Simmons Phillips BeatH 2 15 19 60 
= Seo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. fee i R] iF UNDER 2 HS. 
2 s ‘in. 
aha na Female [White |woowoXt vor | g/o/ng ‘Poa a! 
2 e€s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ito ae during most of working life, even if retired} 
Su ieee Housewife Housewife Maryland U.S Ae 
@ of 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a es 
2 sat | 
S bof Unknown 
AeA Gil ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe Es (tes, 90, oF unknown) {IF yes, give war or dotes of service} Cambridge > 
S 9 os No | oO None Le _Compte 
sc Funeral Seryice, Records 
S fee 1B. CAUSE OF DEATH [Enter only one couse pgy line for ~ a {b), ond 2 INTERVAL BETWEEN 
8 S25 T ApED DEATH 
U FG. PART |. DEATH WAS CAUSED BY: 7 © Yonceg, 
 Bicie IMMEDIATE CAUSE (0: 
= f£F§ 3 3 DUE TO 
ase 
2 eS I > he pee. 2 3 z 
= ey. z Conditions, if ony’ nh, ae, << é 
3 ES gove rise to immediole 
5 2s couse (0), stoting the und: DUE > A CRs 
z<° 5 : lying couse lost. © AA 
3235. re) . Pant iy ER ee CONDITIONS CONTRIBUTING ID DEATH BY NOT RELATE TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2EoEG = q r 
$e < ‘ 5 yes nob, 
Lao?rs vy Lb—e fea, 
rad 4 = — 
Foues © [200. ACCIDENT WAS UNDERLYING F206. oescgpe HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
- ees & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeo2_ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Se a 
2 oy 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. fe oa rie cee Se) 1 20f. (City or town) (County) {Stote} 
ag teat 5 Hour o. m. While Not whil foclory, street, office bldg., etc. 
z5e°2 = p.m. 19 lot work [J of work 
05525 
z Bes mrs 21.1 certify that (I) (this hospitol) attended the deceased from LT [3_ CR G0! FL 192 2 Cthot (I) (we) lost 
Zsey 
Zon ae saw the deceosed olive on.__* "/ Saree | 94.6 ond that death occurred o} AM, from the couses ond on the date stoted above 
Fos To OW WH SK 72b. PATE 
oe GE ‘ wo [ABE cron HAE AAs 
° ‘ol 
« a 
Bue ‘Zc. PHYSICIAN'S. 22 an 
~ gaye 
= Pps uy NAME (Type) tae i, ¢ 
reret vs AA IKS. Me RIDER J TteyopAr) 
BEEOD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Q >> 2 ae Enea 1 60 i 
Soe: uria, 2/17/96 Greenlawn Cemetert 
Cae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 5b. REGISTRAR’S SIGNATURE 
VRAIS (4) Le Compte Funeral Service, Cambridge, Marylandgare DEC 2 2 '60 Onthug £ $6, 


—_t 
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< 
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Pages | and 2 


te be executed within 24 haurs ofter death. Poge 4 


ico’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


[38834 CERTIFICATE OF DEATH 138 ae 


1. pak ee 4 bree bs ahah (Where deceased lived. If institution: Residence before odmi 
°. 13] b. COUNT’ 
MARYLAND 
2s eet STER RyLanp “TALBOT ust 
b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN 1b iA OR WN (IF outside corporote limits, write ee ‘ond give nearest town) 
RURAL ond give neares! town) 
A ARID (2) 
d. NAME OF HOSPITAL (IF not in hospitol, give street Lo YES d. STREET ADDRESS » e. 1$ RESIDENCE 
OR INSTITUTION (8) é i. ON A FARM? 
aa f\- 
STER) ore STare HOSPITAL. i Neds PISS =f 
3, NAME OF First Middle . Year 
DECEASED 


teow) Luly BARBARA 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 


WH ITE _|wowen tH pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ars BIRTHPLA\ (Stote or fofeign country) 


i . 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired 
P . flame. LAND USK, 

13. FATHER’S NAME Pe ait 'S MAADEN NAME 


\ JAMES Hur SA NUA. RNCBR 


7; |. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ens <0] Sal Pee aed PG <1 - F513 HesriTaAn Re Copos 


9. AGE {In yeors 
lost birthdoy) 


Then pleose remove carbon popers. 


the State Board of Health priar ta burial, cremotion, ar removal, ond in any event, within 72 haurs ofter death. 
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After this cer! 


TTENDING PHYSICIAN: The low requires that the death certifi 
the hospital or attending physician. 


y 


t 


moy be retain 
poge 3 should be detached for use as the buriol-transit permit. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) vis o BAR PNEUPAOAIID 4. Hizs, 


: / DUE TO 
cod Ea Pbies PcG ERB i EMeRRHACE 3 WEEKS. 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. {c) 


r4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S ves) No 
© |20a. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City or town) (County) (Stote) 
¢ Hecrues tend ities ee NaGns foctory, street, office bidg., etc.) 
3 p.m. 19 lot work [7] ot work 
21, | certify that {Y (this haspital) attended the deceased fram L&R 09.1 "cs Te 1926, that (1) fwe} lost 
saw the deceased alive on_BE £5, ee 19.40, and thot death accurred at2_79M, from the causes and on the date stated above. 
220. SIGNATURE 2b.DATE 
ATTENDING MED. STAFF IGNED 
Y aan 9. pein M.D. | PHYS. Decor OPS. ft DEC FP 1462 
ic. PHYSICIAN'S ff 22d. ADDRESS 7 a 


HARRY I, CRAWESRD SAMGRIDEE MARy lay 


23e, ME OF CEMETERY OR CREMATORY 


TO FUNERAL DracCTOR 


TO HOSPITAL 


a 


-s 
as 
=> 
° 

a 
= 


24. FUNERAL DIRECTOR'S Sit NATURE 
: ¢ 7. B y’ 


3G_BURIALAEREMATION, | 23b,APATE THEREOF 
MOVAL (Specify) (dhe. 6 y; ; 
oo 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va Mid, care DEC 8B '60 ae EAs 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13810 CERTIFICATE OF DEATH 


1, PLACE oe 2, Sp oc axa (Where deceased lived. If institution: Residence before odi 
0. STA 


o, COUNT b. COUNTY 
MARYLAND 
D HESTER, CO. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give nearest town} ; 


AMBRIDGE, MARYLAND 1 WEEK 


d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 


C 


funerol director, 
fiTethwith 


| 
GN 
—_ 


OR INSTITUTION 


AM ARYLAND HOSP ____ NONE. yes NOME 


}. NAME OF First Lost 4, DATE th af 
DECEASED “ts - OF a Ld "e 


Poges 1 ond 


(Type or print) DEATH 19 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER eat UNDER 24 HRS 


lost birthdoy) [Months] Days | Hours | Min. 
wivowenfey —_oIVoRCED [] ‘ae el 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ARMER FARMER MARYLAND. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HA B RSON -FANNIE THOMAS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, oF unknown) | UF yes, give wor or dates of 1ervice} 


NO No. : §n89) 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMeDiAte CAUSE (eo) Cerebral Hemorrhage 


_ Usx DUE TO 


Couditiods Treny. Which ‘a Hypertensive Cardio Vascular Disease | 
gove rise to immediote | 


fant, within 72 hours ofter death. 


Then plegse remove corbon popers. 


Ret ss 
wes 


¢ 


couse (0), stoting the under. ( DUE TO 
tying couse lost, 5 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. eae US as 


Uremia ves] No 


20a. ACCIDENT WAS UNDERLYING [) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 jot work [] of work [] i 


21. | certify that (I) (this haspital) attended the deceased fram... 1=21-57.__. 19.__ , to _-12=31-60_., 19.___, that (I) (we) last 
— 31-60-19... and that death accurred oD 3 LAPMram the causes and an the date stated above 
7b, DATE 
TENDING SIGNED 
ee, Mo. PHYS HM ditcorQ Avs O 1-3-61 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (yee) Albert E.. Bunker, M. D. 200 Maryland Ave., Cambridge, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


x BURTA 96 BAB ARD WOO 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


MEDICAL CERTIFICATION 
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by the hospitol or ottending physicion. 


ATTENDING PHYSICIAN 


id 


poge 3 should be detoched for use os the buriol-transit permit. 
the Stote Board of Health prior to buriol, cremotion, or removo 


moy be rete 
TO FUNERAL 


js 4 tee 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR i. SIGRATURE 


» W - 
\) Laz COMPRE FUNERAL SERVICE, CAMBRIDGE, MARYLANDJowe JAN 9 '61)  uctun £ faua 


TO HOSPITAL 


SS 


aA 
=> 
Rord 
a 
Sr 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YOy- CERTIFICATE OF DEATH 


Reg. Dist. No. | 2 Of} 


es : & 
8 7 Zs Ay PLACE OF DEATH Fi 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
hia | Ge oe b. COUNTY 
32 M Dorchester PpRiEaDe. Maryland Dorchester 
° g b. sates OR Dieu, {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib SITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
iz “Canbridge” Lift fa 
ee ¥ e © Cambri 
y i d, NAME OF ite {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR IN 5] ‘ee j ON A FARM? 
ce? 6 Park Lane I 38 Park Lane vec] No a 
5 3. NAME OF First Middle owt 4 Date Month Osy Year 
3 {Type or print) George Lyle Saunders DEATH Dee. au 160 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lost birthdey) [Months] Days | Hours | Min. 
3 x1e Negro |weownO bivorceo C} | Ne yes. 
3 10o. USUAL OCCUPATION (Give lied of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
€ borer Laborer Dorchester County,Md USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
5 
° Wi am be t 
£ 1 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ate Sa ‘NO. |17. INFORMANT Address 
2 ke eeomseen 
, 0. 215=38-0384 Maryetta Saunders, Cambridge, Md, _ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (©).] Oreey te ead 
a PART |. DEATH WAS CAUSED BY: 7 
5 e IMMEDIATE CAUSE (0) Cardiac Decompensation 
= ao @) — pueTo 
= ; , Miwet : : s 
Conditions, if any, which »_Arteriosclerotic heart disease 
gove fi to immediate 


couse (0), stating the under. ¢ DUE TO 
jying couse Jost. {c). 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. re) a ae 
Emphysema sD No 1] 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 
> a ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour ota. While Not white factory, street, affice bldg., etc.) ! 
p.m. 19 larwork [J at work [J i 
7 


21. | certify that | attended the deceased from,_ dune 1 ta__Y ONithat | last saw the deceased 
hat death acer ot. _---M, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


be detoched for use os the burial-transit permit. 
the registror prior to burial, crematian, or remaval, ond in any event within 72 hours offer death. 


by the hospital or attending physician. 


VG fetie -60 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


s = 
3 4 7 7" 
re aceNS J. Edwin Fassett,M.D. 
ed 
BBO a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
e2-d REMOVAL pes 
E68 BI emete mp age <| 
ira DDRES! 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
ay LALLY hs Geseri fs Cambridge, Malou 301 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


18835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH x 206) 


. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


« @. COUNTY ., . 
ral 3 £ ‘ 0, STATE b. COUNTY. 
Besse : Vorchester. » Coe MARYLAND Merviand Dorchester, , Coe. 
our =, b. cITy OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town} 
2 g writa RURAL end we neerest town) ‘ 
4 | Cambridge, Maryland. _ | Life _—=_—s|| # Cambridge, Md. R.F.D.# 3 cn 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva straat address) . STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stata or foreign country) 
done during most of working lita, avan if ratirad) 


. ___ None : 2 ee oe et i None =“ vex, No] 
cf 3. NAME O} i =F 5 c 
3 ee First Middle : tast £F ela * Ment Unknowtt" Yeor ag 

f (ype or print) r Franklin Seward. “7 Un {nown 19 60 a 
& 5. SEX 6. COLOR OR RACE|7, mRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH rs JIE UNDER 1 YEAR] IF UNDER 24 HRS, 
” last birthday) | Months; Days | Hours | Min. 
3 Male White wibowEM yy Divorce [J 189 3 yes. | 
3 m = GO 2 
in 
Nn 


Farmer Farmer sd Maryiang WB adie 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

7 | own 7 ___|__Unkown : ea] 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyasgivawarordetes of service) 
a ae __ | 213m22m69) 


18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c) 
PART I. DEATH WAS CAUSED BY: 


LeCompte Funeral Home, Cambridge, Md. 
4 ea a ") INTERVAL BETWEEN 
ONSET ey DEATH 


D 2 , IMMEDIATE CAUSE (2). EXKDOSUrEe .. © = => : = 
f 7 
E 
> ea YY EO 
Vv Conditions, if ony, which on = —_ s ae 
gave rise to immediote cause “7 
DUE TO 


[e), stating the underlying 
cause lest. (ec) 


TED TO THE TERMINAL DISEASE CONDITION Gi 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 
2 — a. PERFORMED? 
3 xo 
E/ 20a. EXTERNAL CAUSE WAS | 20b._ DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part i or Pert Il of itam 18.) “~~ 
& | PRIMARY (7 or CONTRIBUTING () : 
\ [8] ie crear Found frozen in yard of his home. 
oe i oe oe eee fan i RR So, eS ae = eee 7 a == ‘ ss 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED| 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) Glote) 
g tt While __ Not Whik factory, street, offica bidg., etc.) | 1 
mm. i lot Whi street, + ete hs 1 
8 ae Unlmowp Jot work {] at work Yard, home ' Cambridge Dor. Md. 


21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection (ey Inquiry Lh and in my opinion 


death resulted frome, Natural causes [], Accident fa, Suicide [_]. Homicide ["]. Undetermined manner [] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de’ 


please execure the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained ter your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


CHIEF MEDICAL EXAMINER [_] 
eT TORE ta Je map, ASSISTANT MEDICAL EXAMINER [_] y Nh DATE SIGNED 
a ) T/L0/ OL 
P Faas 7 , 7 i DEPUTY MEDICAL EXAMINER} _] q 
NAME (Type) MN Bace vu ea Address (Straat, city, town, or county) — Se 
g 220. BURIAL, Ge 7 . DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~__{Stete) 
REMOVAL (Specify) . ” : mim ine 2 4 
° surial | 22/31/60 Greenlawn Cemetery Cambridge, Dor. Md, 
5 23. FUNERAL DIRECTOR ADDRESS ] do. REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATURE 
VS. AISME \ ‘61 ihn 
5m 7/59 \’ | Le Compte Funeral Service, Cambridge, Maryland oat 17 Cnttun £. Haus 


‘0 24 hours after death. Page 4 
led in b: 


Pages } and 


papers. 
‘death. 


ban 


after 


= 


Then please remove 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 ha, 


an 


avaiendn glphyetcren: 


the haspital o 
'OR: After this certificate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


* 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
moy be re! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1381? CERTIFICATE OF DEATH Reg. Dist, No, LOGUE 


2 eh ie ide (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. COUNTY, 


b. COUNTY 
Dorchester basis as ryland Dorchester 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 

Cambridge 13 _hrse Cambridge 

d. NAME OF HOSPITAL (ff not in hospital. give street oddress) . STREET ADDRESS: e. IS RESIDENCE 

OR INSTITUTION f ON A FARM? 

Cambridge Maryland Hospital 18 Douglas Street ves (] NoC# 
3. N 7 . . 

vee g. First Middle lost 4 oa Month Day Year 


(Type or print} Ravmond Alfred anley Jr} &A™ December 12 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED {RJ | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. _ 
—_ lost birthday) Days | Hours] Min. 
Male Stered  |Wwiooweo F) pivorceOC] December 11, 1960 y 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Maryland Ue S. A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Raymond Alfred Stanle Virginia Mae Stewart 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 90, oF unknown) {It yes, give wor or dates of service) 
no none rinia anise B Dourlas eat—-Camh dee Md 


18. CAUSE OF DEATH [Enter only one cause per line for ( - INTERVAL BETWEEN 
H 
PART 1. DEATH WAS CAUSED BY: . z 
fe ot 


ONSET AND DI 
ey ? && DUE TO 


Conditions, if any, which rm 
gove rite to immediote 
cote {0}, stoting the under. ( DUE TO 
lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. sha AUTOPSY 


ORMED? 
F ves] NOG 
200, ACCIDENT WAS UNDERLYING CJ__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
orm aOR ICib o 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY {Home, farm, (City oF town) (County) (Stote) 
Hour 0. m. White Nat.while foctory, street, office bldg., etc.) | 
p.m. 1 lot work [1] ot work [] t 


21. | certify thot | attended the deceased fram 12212 _______., 12.8Q that | lost saw the deceased 


alive on ..M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 


NAME (Tyee) Dre Js Edwin Fassett - 227 Pine Street Cambridge, Maryland... 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
1 cenbridge, Maryland 
bh 7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 
a> i mle aaa in pam 
AL ASS KV 1 


a 


‘uneral directar, 
id be filed with 


i 
a 


Pages | and 2 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


hw a 


CERTIFICATE OF DEATH 


419 \ 


1, PLACE OF 


DEATH 
ir 


2. USUAL RESIDENCE (Where deceosed lived. 
a. STATE 


If institution: Residence befare admission] 


a. COU! b. COUNTY J 
Dorchester MARYLAND Maryland Somerset» 
b. Sh gai (le eutitde carporate limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
and give neares! tawn} ne , 4 
*tambridge dyr .6mo.€das. Crisfield 143° 2 
d. NAME OF HOSPITAL (Ifnot in hesptol. give sree! address) d. STREET ADDRESS «1S RESIDENCE 
Eastern Shore State Hospital Gandy Lane yes D) No 
3. NAME OF First Middle Last 4. DATE Day Year 
DECEASED F 
(Type ar print) Ethel 4 Sterling DEATH December 6 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. BCE in eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pirthdoy) Manths| Do He Min. 
F White WIDOWED Divorced [] 10-4-74 86 See | ae t 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mas! af working life, even if retired) 


None - Maryland 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | Ut yes, give wor or dates of service) 


no 


16, SOCIAL SECURITY NO. |17. INFORMANT 


Isaac Ross Sterling Mary Ellen Bradshaw 


Address 


212-10-),687 | RECORDS - Eastern Shore State Hospital 


Then please remave carban popers. 


the hespital or attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 
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S 
a 
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Fe 
te 
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y 


* 


1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), and {c)-] 
PART I. DEATH Wi ED BY; * : 
Havas caussoey. Terminal Bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any, whi 


e4 DUE TO. c * 
U Sy ) Chronic Cardiovascular Disease 
) 


gave rise ta immediate 5 
cause (a}, stating the unde ( CUETO General Arteriosclerosis 


lying cause last. (e) 


| 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


Hour a.m. 
p.m. 


White’... Not shite foctory, street, affice bldg., etc.) ! 


at wark [] ot wark 


MEDICAL CERTIFICATION, 


w 


PERFORMED?. 
yes(] NO 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar lawn) (County) (Stote) 


, that (1) (we) last 
date stated above. 


the State Board af Health priar to burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL D 


= 


2b. DATE 
if ‘ ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
2c. ic ctabe 22d. ADDRESS 
Mi Salsas : A 
(ee) Dr. E. DeFilippis B.S.S.Hospital, Cambridge, Md. 12-6-60 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty} (State) 


oe (Specify) 


Pec 8/760] Crishield 


Crisfyetd, Med 


‘UDIERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 
a 
Lea fo Final 


e/ Cr iS fireld, Md. pate DEC 1 2 ’60 


Bvould be filed with 


L 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 128n8 
2 a COUNTY > 6 R wee r ie R ee 2 oo PRY LAND or OO SA TOD PA 1 


b. CITY OR TOWN (If autside srracle limits, write | c, LENGTH OF STAY IN 1b c. CITY SAI is {If outside Bt limits, write RURAL ond give nearest town} 


RURAL ond give neorest town), YEA Rye Mo, URY 


BRIDGE 


NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 


Exe SPER SHORE STATE Ho SP: Sli 


e. s Ae ey 
ves an 'NO 


4. DATE Month Year 


* BREASE HERMAN Geo R “ue TAYLOR DEATH DEC. 2%, 1960 


Pages 1 and 2 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [N DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


dny event, within 72 haurs after death. 


(= 


oe 


Then please remave carbon papers. 


ate has been signed by the ottending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Ey 


y the haspital or att 
TOR: After this certi 


A’ 


o 


may be rerair 
poge 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, an: 


MALE WHITE wowed Fl aCe ON. XI §&/ lost Be Months| Days | Haurs Min, 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast at a eae even mit fired) 0 Ww N Z R MARY LA ND (lke Ase | a 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

GiroRae HANDY TAYLOR | ANNIE VIRGINIA LYNCH 

1S. WAS DECEASED EVER IN. U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
OMEN ENB at | (UE yes, give war or dotes of service) zo -10-¥| Hesrl TA L Re Co Ne D 

1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (6)-] 

jn) PotutstSeal HN PERTE NS ue CARPIOVASCULAR Disease 
Sh E).. DUE TO 
Conditions, if any,“which ‘a GHE WE RAL ArRkt ERIDSCLR Ros iw 


° 


INTERVAL BETWEEN 
ONSET, AND DEATH 


UNKNOWN 


gave rise to immediote 
couse {0}, stating the under- 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
yes] not) 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., =a 


MEDICAL CERTIFICATION 


p.m, 19 Jat wark [1] at work 
21. | certify that (I) (this has Bay attended the deceased fram Ges WEA ay or DEC. 2¢, we CP, that (tH) (we) last 
saw the deceased alive soe l= (2 _ ee 24960, and that death accurred otf. EM, fram the causes and an the date stated above. 


Zo. Tre le 7p. DATE 
i} ¢ ATTENDING MED. STAFF Over) 
2 Mie = - Zee M.D, | PHYS. DiRECTor O ee /2-24-kp 
Te YS CAN oe 


NAME {TyPe) fy 98 (> —p ha hel EY i A 


23a. BURIAL, CREMATION, 
BUR LAL yas fy) 


23c, NAME OF CEMETERY OR CREM; 


TO HOSPITAL 
TO FUNERAL 0 


a 
red 
E> 
2a 
Sz 


23. og THEREOF “ORY 
}2-37-19¢D Tay Lor (eme ory 
So. REC'D BY REGISTRAR 


| 24 rT) 7 Ss "Heys wv Salis ing, ™M Le pare Wee 6 G0 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 3838 CERTIFICATE OF DEATH 
£ 


a 


$ 32 ——— £ 
ae ee 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where Sdecearad lived; it lnetiutiony Ravidenes ba ED Sedbineal 
24 a, COUNTY 

y as D 8. STATE b, COUNTY 

§ en lorchester ‘ _MRARYLAND Maryland Dorchester 

= zt "E b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 

=. Ss writa RURAL and give nearast town) > 

A ee Cembridge,R.D. 1 25 years Cambridge,R.D. 1 ee 

< B d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) STREET ADDRESS @. 1S RESIDENCE 

; ON A FARM? 

och F.D. 1 Cl R.F.D. 1 LENE RSSIE 
‘NAME OF First Middle Last Sy ae Spe Month Dey Tair 
DECEASED . | 
apes yer Lillie May Cuddy Thorne | BEatx Decenber 3% 1960 1 19 


lf UNDER 1 YEAR| IF UNO 
Months | Days Hours Min. 


5. SEX |]: COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE (In years 


Female White wivowen [XK] oivorceo[] | May '7,1874 om * 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I! BIRTHPLACE (County & State, or foreign country] 
done during most of working lifa, avan if ratirad) | 


. CITIZEN OF WHAT COUNTRY? 


ding physician and completely fi 


Then please remove carbon papers. Pag: 


, and in any event, within 72 hours after di 


Homemaker | Joplin ,Mo. U.S. 
13. FATHER’S NAME £ =a =" “14, MOTHER'S MAIDEN NAME 
William Cuddy Anna Latham 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address = 
no, of unkown) | (Ifyesgive warordatasofsarviee) 
ee) sl) a Sea eae ee | Frank C. Thorne,Cambridge ,Md., R.D. 1 _ 
8. CAUSE OF DEATH [Entar only one cause fer lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: aj, F ONS AN oar 
Fie res las —_ O44 5 


Lp IMMEDIATE CAUSE (a) 


2) DUE TO 


Conditions, If any, which (b) 
gave rise to immadiale causa 


eas 
{a), stating tha undarlying é KR £ TPIS, j 
cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NET RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART Tf) 


204. ACCIDENT WAS UNDERLYIN 
OR CONTRIBUTING [] CAUSE OFEATH 
(IF EITHER, NOTIFY MEDICAL E: 


19. WAS AUTOPSY 
PERFORMED? 
ves [] a @ 


20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
factory, street, offica bldg., ete.) ; 


~) 20b, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
Not While 


20c. TIME OF INJURY Monit, Day, Year 
Hour 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


9 21. | certify that (I) (this hos; tended the deceased from to. 1965.2 that (I) (we) last 
2 saw the deceased alive on..f a VB... BK. ° and that death occured at irbet the causes and on the date stated above. 
= —F 5 7 — - a "22b. DATE 
ay ATTENDING MED. STAFF SIGNED 
= M.D. | PHYS. p 4 DIRECTOR PHYS. / 
3 ae 22. ES "23S, ADDRESS. ‘ 
Al ype) 
pe Witt aves Reece. Md 
Pe = 73s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF ‘CEMETERY OR CREMATORY /23d. LOCATION {City, town or county) 
ato fife =| Dec. 26, 1960, Dorchester Memorial Park Cambridge gid. 
HOR = —- aa 
VR AIS (4) ERAL DIRECTOR'S SIGNAJURE opressCambridge , Md. | 25a. “SAN sre 25b. REGISTRAR'S SIGNATURE 
15m 9/60 ATE Cntlua Af FGcasnes 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3839 CERTIFICATE OF DEATH ey it te: OD 


sé 
5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 * MARYLAND bcoerr - 
32 Dor cy ER CEL 
oe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
$a RURAL ond give neares! town) ¢ 
72 = 
> A BRiIDer fie MONTHS Popp DePosiT “7 X=. 
a& d. NAME OF HOSPITAL (If not in hospitol, give street oddtess} d. STREET ADDRESS e. 1S RESIDENCE 7 
i 7 OR INSTITUTION ON A FARM? 
SQ I¢ ASTERN SHoxe STATE OSATAL yes C] NOB) 
= 5 3: NAME OF First Middle lost Month Day Yeor 
a” . 
=3 (Type or print) fe A Sit A 
° 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3 8. DATE OF BIRTH 9. AGE (In years 
= last birthdoy) Min. 


W 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


MALE Ware wipoweo [] DivoRCED []° May is /27 7 “23 
Ve. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SRRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


ABoRER STavz Qua KR. Ly UN KiNvow 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MACHA RjAbio PHILOMENA CAVALIER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
(Yas, 0, oF unknown} (IF yes, give wor or dotet of service) 
Wkivevyn | Hesmtyt. Recorns. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S Mi ys 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] 


PART 1, — WAS CAUSED BY; ~ = 
IMMEDIATE cAUsE (9) CE AE BRAL HEMORRHAGE 


=< 1x DUE TO 
Conditions, if ony/ which wSERERBRAAL ARTERIOSCLEROSIS 


Then please remove carban papers. 


, ond in ony event within 72 haurs after death. ae, 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and campletely fi 


fer gove rise to immediote 
2 couse (0), stoting the under- ~ DUE TO 

ges lying couse lost. i 

og io 5 Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 

a eG. = 

fs5 8 ray s yes) no) 
ah = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
egeeF & | OR CONTRIBUTING [1 CAUSE OF DEATH 
geses & (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Sore So rat Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= a : i g p.m. W ot work [] ot work [[] ' 
ea,e5 * ; 
aS a 21. | certify that | attended the deceased fram. MAY SZ, 19.4.9, to Duc, 3), 19f2that | last saw the deceased 
ot 2 3 . 
Zeees alive an_ ,12B@ ___, and that death accurred at_ SAM, fram the causes and an the date stated abave. 
r= os ADDRESS (Street, city or town, stote) DATE SIGNED 
‘oe... rl, 

“ ACTUAL 

. a } Sewatur oe » CAMBRACEMD ._DEL.3) 19 be. 
Onwoza 

eos 
Z2a25 PHYSICIAN'S 
meee ee HARB LO? 
ee 7b, DATE TH 1G ne 5 EMETERY OR C Be 1d. LOCATION (Cily, town, or county) (Stote) 
2 a5 8° R Wnovat Cispecity , 

pe Fs 
so al 23. = DIRECTOR'S SIGRATURE 72) 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) /, p ett of ~ ANS ’ 
15M 9/38 5 BAL. oD hrntie> Fy 100A SHS - he 61 OZ hag AL fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13813 CERTIFICATE OF DEATH tog. dno. LOS LZ 


al 


~ ye 
% = 5 V. PLAGE OF DEATH 2. USUAL RESIDENCE (Where doccosed lived. If innliution: Residence before odmistion) 
Sy a. o. b. COUNTY os 
= Lee Dorchester Sees aryland Dorchester * 
| b. CITY OR TOWN ‘ils Bunce carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢ or OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
$ 5 3 Ruther ot Seg "¥ mo) 
ere Life Cambéidge 
2 4 4. NAME OF at indian kewl ave steet address) d. STREET ADDRESS © 1S RESIDENCE 
3 
eS & ‘airmount Avene | __Fairmount Avenue yes) NO 
2 Ee S 3. NAME OF Fint Middle lost 4. DATE Month Yeor 
= Bn , 
& 23 (Type ar print Oree Selover Tyler DEATH Dec. 20 1960 
=a Ly 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (si IF UNDER 1 YEAR] IF UNDER 24 HRS, 
z s rovl pi ¥) Min. 
ee le Male Negro _|woowngg _ovorceo) | Nove. 27, 1891 6 
3 E a Wo. USUAL OCCUPATION, {Give kind af work dane! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82s during mast of warking life, even if retired) 
3 yes Restaurant Restaurant Cambridge, Md. USA 
z 
a4 Ch 3 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
» 98s 
eee John Tyler Mattie St, Clair 
S = 3 JS. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
é 
fede § 2 MP [¥et, 90. oF unknown) {If yes, give wor of dates of service) 
A s 
= per N ------- Mammie Bellemy, Washington, D. C, 
8 ¢ ge |) [18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).]_ INTERVAL BETWEEN, 
3 2 PART |. DEATH WAS CAUSED BY: “ Wie / 
pew INS IMMEDIATE CAUSE (o)_1 act of hee VC pete} 
_ “£6 t - 7 
Being ie Ha, ym aeah rbd UTD > 
£ Fs >» Conditions, if any. which rs FV Ieve ISC lere (es EE! £ 
3 BES gove to immediate Burro . 
4 Cc c it 
5 fae couse (a), stoting the under. , - 
vetsy nig emie wm _Avh evr $c leresrs vA, 
£5ec 3 ae See 
pee 5 2 é. z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAIAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ee AUTOPSY 
Og aEs Q SS. es ee ERFORMED?. 
= > f - : 
veges { 3 dt. LEA (mMacysa (a oe 2 Tee no [1] 
Osteo % [a00. ACCIDENT WAS UNDERLYING ()._]208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 18.) 
$$? & | OR CONTRIBUTING 1) CAUSE OF DEATH 
ZEg25 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
asic Sas & |20c. Time OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY {Home, form, | 204, (City or town) (Count (State) 
4°58 O° iv) Y ry} 
S52 es 5 Hour a.m, While Not while foctory. street, office bldg.. ete.) 
zsirs = p.m. 19 lot work] ot work [J H 
rc 4 TSS 3 4Y1 
z gies 21.1 certify 1! gesagt tots Be See 2 , 19% _C,that | last saw the deceased 
a 2.2 . 
8 i PY, 3 5 alive on____. M, fram the causes and an the date stated abave. 
E £63 ra ADDRESS (Street, city ar lawn, stote) 7, DATE SIGNED 
eo 2 
<565 An yy 
% s £ / an be 6 reach ABEL 
az2233 PHYSICIAN'S 
Se<2 8 COS ee ee ae ee ee ee ee eee, ee! 
3 33 5 ® Tie. ot Taye 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
oe MOVA| (Specify) 
xo 
oF ° Se 43 ambridg 3 and 
Lol - 


Yul SEL ec ‘Zhao. REC'D BY REGISTRAR | 240. REGISTRAR’S SIGNATURE 
G 16 
Yea seas) ey. Mare]. mb vareJAN 3 51 Cuz ae 


=a . 5 7 C/ aw 


a 


funeral director, 
id be filed with 


us! 


4 


ly Filled in by 


rbon papers. Pages 1 and 


Then pleose remove 


that the death certificate be executed within 24 hours after death. Page 4 
the State Board af Health prior to burial, crematian, ar remavol, ond in any event, 


ires 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: The law requ 
RECTOR: After this certificate hos been signed by the attending physician and complete! 


« 


page 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL 
may be reta 
@ TO FUNERAL 


~< 
as 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
iO CERTIFICATE OF DEATH 49 
”: aT I deto {Where deceased lived. If institution: R 
Maryland. » COUNTY Queen Anne 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Crumpton 


d. STREET ADDRESS e o RESIDENCE 


; I'7X-2 fe eoep 


}, PLACE OF DEATH 
co. COUNTY 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


<d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION 


}. NAME OF 


Middle 
DECEASED 


Month Year 


< (ype or print) Jones Warner 

2 8. DATE OF BIRTH 9. AGE {In yeors 

ie last birthday) Min, 
2 DivoRceD (] July Os 1880 BO yt 

2 TGs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

2 = and U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Jones 


17, INFORMANT Address 


RECORDS: Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASEDEVER in U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, 10, oF unknown) | (HF yes, give war or dates of service) 


Na - 21.9-05-0275. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, and (c)-] 
PART I. DEATH WAS CAUSED 8Y: * 
IMMEDIATE CAUSE (a). Cerebral Thrombosis 


a as / DUE TO 

Rr oe iPony, which w__Chronic Myocarditis 
gove rise to immediote 

couse (0}, stoting the under. ( PVE TO 
lying couse lost. to 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ie 2 
6 |s e - Senile Brain Disease ves] Noga) 
= [200. ACCIDENT WAS UNDERLYING [)_ "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ( ar Part I! of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER} 
m4 a 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
5 OSE ahaa: Whit CSR foctory, street, office bidg., ste | 
= p.m, at work 
21.1 certify that (1) (totsckorpteay attended the deceased from..._sTuly-_25,, ie, ta Dec. 13___, 19.60, that (1) (QE) last 
saw the deceased alive on_Dec, 13.160. and that death accurred 230 af from the causes and an the date stated above. 
2a. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF Siae 
‘ Q tee wt “mo. |PHYS. DIRECTOR PHYS. 12-160. 
22c. PHYSICIAN'S A 22d. ADDRESS 


ry J. aa M.D. _—_—|Hastern Shore State Hospital, Cambridge ,M 


23a, BURIAL, CREMATION, | 73b. DATE THER py |E OF CEMETERY QR CREMATORY . LOCATION (City, town, or county) (Stote) 
MOVAL JSpecify) jy 7h > YZ 
Bilal Gf @ me a 
24, EUNERAL DIRECTOR'S SIGNA' Z, of ie Y/; 7 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ote aaa 


DEC 1 6°60 Cot di, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 
— é: i =A 8 8i4 dm 


2. USUAL RESIDENCE (Where deceesed lived, If insti 


e. STATE 
10 limits, write RURAL end give neeresi town) 


TATE 


= 
= 
lan) 
= 
— 
=O —_ 


MARYLAND 


is STAYIN Ib || 


Tol in hospitel, give slreet address) || 


c. CITY 


C 


ic necessary, 
factor. Page 
* your-files, 
Heatth, 
o 
A 


“ye, tS RESIDENCE 


. 


Ray) / ~ ON A FARM? 
EB oll / - ig = ’ V ves] NORE 
B25 3. Helston Y Middle, , past [ oS Se 
2 CEASED 4 
ss (Type or print) ay of LLOU —to 9 é ~) 
id — = —_______——_- fa al ee a — 
” 5. SEK 7. MARRIED [_] NEVER MARRIED [] | 8+ DATE 5 Uy veere( It UNGER ian |e ONDER Serica 
~~ Months| Deys | Hours | Min. 

§ WIDOWED Divorced [_} | 
a i) 


10b. KINO OF ral ‘OR INDUSTRY 


16. SOCIAL SECURITY NO. 


pies pin os 6 TRY? 


. File pages 1 and 2 with the State Boxfcof 


-S. ARMED FORCES? 
‘vewer or doles ofservice} 


no, or unkown) | (tyes 


ltem 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 


18. CAUSE OF DEATH [Enier only one cause 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


E20, prt 


Conditions, if eny, which (b) 
geve rise lo immediete coure 
(a), steting the underlying 


DUE TO. 
(c) 


19. WAS AUTOPSY 


, |Z |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 

J z  —> a. - PERFORMED? 

( os yes [] no [] 
| 20e. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) = yr 
& | PRIMARY (] or CONTRIBUTING [] 
| cause oF DEATH. 
4 a — iu = —————_ = 2 is 7 = 
S| 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ° 20, (Clly or town) (County) (Stele) 
= Hourigan While __Not While fectory, streel, office bidg., ete.) | 
= Sy 19 et work ‘el work 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy Eat Inspection ial Inquiry oo and in my opinion 
death resulted from: Natural causes ial! Accident (ay Suicide oOo Homicide (p! Undetermined manner oO 


CHIEF MEDICAL EXAMINER || 
ACTUAL Pet 0 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
a i ae E DEPUTY MEDICAL rte 
NAME (Type) wf J Address (Street, or county) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


one 


execize the certificate, writing the word “pending” in pencil 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ee city, 
i g BURIAL, CREMAT) 22b. DATE THEREOF 22g¢_cHAME OF CEMETERY. 2Fd_ LOCATION (City, towar 
Ag CAUEMOV AL oof 
oa > wae Ae Ly 
ay KEcTp DDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME % 
5M 7/59 Z papAN 3°61 Ourtbn £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13815 CERTIFICATE OF DEATH 3 {2RGR 


Reg. Dist. No. 


vont 


gave rise ta immediate 
couse (a), stating the ynder- DUE TO 


lying cause last. te 


Have a. pr. 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fori 
Pom. i 


While Not while factary, street, affice bidg., etc.) ! 
9 Jat work (J at work ff] ' 


Fa be: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN.IN PART Ia)|19. was autorsy 
5 é a & a Pee 

3 hehe ae Aine CA EL Cy f ys NO 
= | 200. ACCIDENT/WaS UNDERVING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Pagl Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 1 20f. (City or town) (County) (State) 

ft 

= 


fra 


21. 1 certify that | attended the deceas, 
alive on A&C? 


nana fannnnn-s 19EEL..that | lost saw the deceased 


_M, fram the causes and on the date stated above. 
a (Street. city or town, stati 
Y 


od Ht, Gx 


: After this certificate has been signed by the attending physician and completely filled in 


~ ye 
S 3 as; Te Helse DEATH iu t > ate (Where deceased lived. If institutian: Residence before admission) 

Ss 8 6. este 8. b, COUNTY 

“ 32 Li Saber HARTLAND Meryland Dorchester 

+ gop \ ’ b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give rrearest lawn) 

14 S 5 \ RURAL and give neorest tawn) TZ . 

cv 32 > e entire life Cambridge 

2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) @, STREET ADDRESS: fe. IS RESIDENCE 
oC A. OR INSTITUTION ON A FARM? 
s <4 Byrn ee. Byrn Stree ves Q)_ No #9 
2 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 

ar ge {Type or print) Ruth Brown Wright osm December 9,196 19 

© 

23 8 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF SIRTH 9 AGE {in goon IF UNDER } YEAR| IF UNDER 24 HRS, 
= #3 joa pysthdo i 
af. Female White — |woowsn#  ovorceopy | March 27,1882 eit Aeon kal Ko 
2 ey 100. mee OCCUPATION ide poe wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 28 "ROME ICE pe Me even f ratired) Cambridge Be 

H 

3 P = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Vv a ae 

a 8 I } George R. Brown Catherine "T*6"ts0n 

Ps 8 1S, WAS DECEASED EVER IN U. S./ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

= ek nonge unknown! {It yes, give wor oF dates of service) m 

3 = NS Miss Mable Wright,Byrn St., Cambridge ,Md. 

£ 

3 3 18, CAUSE OF DEATH [Enter only ane cause per Wye ay wa a) ve INTERVAL BETWEEN 
‘3 a PART, DEATH WAS CAUSED BY: Z 

2 § ca) [a , IMMEDIATE CAUSE (0 @ é atl LEAK GY 7 

Euuaie 2 of ¢ 

5 = IATA DUE TO 

= Conditions, if any, which o 

3 

3 

Cc 

2 

= 

8 

7° 

€ 

z 

< 

g 

i 

3 

x 

a 

° 

Zz 

oO 

z 

E 

< 


by the haspito! or attending physician. 


ECTOR 


poge 3 shauld be detached for use as the burial-transit permit. 


ae 


np. 220 Mea 


Ya 


‘ 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 
= Kd = NAME (Type| ee Oe, ee ee ee ee ee 
& af S ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
232 \ BUI th, Aero) i 
: b2 \ Dec.11,1960 |Dorchester Memorial Park ambridge ,Md 
- 2 \ id 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Veuve \ DATE, 60 nek ao 


